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School of Chiropody 
of N. Y. 


MAURICE J. LEWI, M.D., President 


E are being asked to start an 

undergraduate class in January 
1916 to care for the many who could 
not enter in October last. If a suffi- 
cient number of students apply, we 
will try to arrange to this effect. 
A second yearly post-graduate course 
is to be commenced Monday, January 
17th 1916. Those wishing to take part 
in this course should apply at once. 
Regular 1916 Day Course and Night 
Course commence in October. 


SCHOOL OF CHIROPODY OF N. Y. 


213-217 West 125th Street 


| New York City 
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SHOULD A CHIROPODIST TREAT FLAT-FOOT? 
John N. Bassin, M.D. 
4 Adjunct Professor of Surgery, School of Chiropody of New York. 
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Right foot viewed from above in which the articular surfaces for the astragalus are shown, 


the latter bone being outlined with the dotted line. 


The inferior calcaneo-navicular 


ligament is the strongest stay rod of the arch of the foot. 


At first glance the perplexing prob- 
lems of correct diagnosis and treatment 
of weak-foot require a few salient con- 
siderations, equally as important to the 
physician as to the chiropodist. 

The scientific treatment of weak-foot, 
commonly called flat-foot, demands all 
the measures either to prevent or cor- 
rect the essential causes. This may be 
generally summed up in (a) distorted 


anatomy, (b) perverted physiology, (c) 
faulty mechanism, and (d) displaced 
myodynamics of the feet. 

While each of the above is a science 
in itself, they are nevertheless so closely 
related to the subject of weak-foot that 
it is not unreasonable to expect the 
profession of chiropody to thoroughly 
command its mastery. 

The time honored treatment by strap- 
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ping, bandaging and rest, in the writer’s 
experience of a dozen or more years, 
have given but temporary relief from 
painful symptoms and in the more ad- 
vanced cases there has been but little 
of that. 

It is not my object at this time to 
reiterate all the visible and invisible 
signs of weak-foot. The essential signs 











are well known to every intelligent 
chiropodist. Curious though it may 
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along the crest of tibia 
foot falls between the 
second 


Showing that a line 
continued over the 
first 


and toes 


seem, many a case of weak-foot, un- 
recognized by the chiropodist, is only 
too often treated for rheumatism by an 
occasional member of the medical pro- 
fession. 

It is not to be understood that the 
professions of medicine and chiropody 
are to be held up to ridicule for the 
conditions in the above instance, while 
the individuals directly concerned 
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therewith, fortunately for the people, 
cannot enjoy the privilege of exemption 
from such responsibility. 

The prevention of weak-foot (congen- 
ital or acquired) by means of exercises 
and proper foot-gear, has come to be 
universally recognized as an unques- 
tioned possibility, so the writer may be 
allowed to dismiss this feature with a 
mere mention. 

Once the lesion is well established, 
the problem is more difficult, in pro- 
portion to the time of its existence, 
the mode of previous treatment, the 
co-operation of the patient with the 
operator, the patient’s tendencies to 
put on weight rapidly, etc., all of which 
enter as factors in the attempt to suc- 
cessfully treat flat-foot. 

The mechanical factors involved are 
the most important for our purposes 
The degree of mechanical distortion in 
weak-foot, as one sees it in the average 
orthopedic clinic, is too relative for 
general pathologic classification, The 
clinical results obtained from the best 
means of treatment now in our posses- 
sion led the writer to tentatively classify 
weak-foot as (1) acute, (2) sub-acute, and 
(3) chronic. Acute: result of treatment 
excellent and fairly permanent; sub- 
acute: result of treatment excellent, 
but less permanent; chronic: result of 
treatment good, but symptoms often 
recur in accordance with occupation 
and amount of rest patient obtains in 
after treatment. 

The chronic cases, in my hospital and 
private experience, have always re- 
quired treatment from time to time 
and careful observation at long inter- 
vals. 

The universal acceptance of a one best 
method of final treatment of weak-foot 
is yet in abeyance. Medical literature 
is replete with conflicting views on this 
point. For example; Lovett of Boston, 
and Whitman of New York, evidently 
hold diametrically opposite views as to 
the best final method of treating flat- 
foot, each one claiming his own method 
preferable to all others. 

The same divergent views are often 
brought to light in reports of means 
employed by other important ortho- 
pedic luminaries. It is for that reason 
that I have specially avoided clinical 
statistics which differ in various clinics 
and in the same clinic at various times. 

In a recent conversation with one of 
our leading orthopedists, the writer 
was regaled with the bugbear of the 
personal equation. Failure to cure weak- 
foot, permanently, according to this 
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gentleman is evidently principally due 
to lack of precision in technique, etc. 
In fact one would be led to believe that 
any method of treatment not directly 
in the care of the chief of clinic must 
fail. No assistant can accomplish what 
the principal could do in such cases. 
Of course that is undoubtedly _far- 
fetched. Granting that the personal 
equation is important in every line of 
endeavor, the personal factor alluded to 
does not explain the flat-foot failures 
that are often seen under the very 


points of the foot are A-B-C. 


The course of these three points are 
The attachment of the tibialis posticus 


under surface of the astragalus is shown. 


guidance of the men, who like their 
methods are infallible(?). 

On the other hand there are a num- 
ber of chiropodial orthopedists who are 
not physicians at all who have shown 
marvelous capacity for correcting the 
deformity of weak-foot. Under the cir- 
cumstances it is not unreasonabie to 
assume and to deplore the unfortunate 
fact that some of our medical confreres 
may be guilty of bias. In the words 
of Emerson: “Every misfortune is a 
life preserver.” 
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The findings in the medical service 
of the United State navy, taking the 
Navy Medical Bulletin as a guide, show 
that in one year, out of a total of 
78,180 applicants for enlistment, 4,534, 
or 172-- per 1,000 were rejected for 
flat-foot. 

All cases of weak foot acquired in the 
line of duty have been greatly benefited 
by exercises and proper foot-gear. All 
advanced cases have failed to respond 
to treatment consistent with what we 
may expect to call a permanent cure 

The most that can be said of the 
latter cases is that they have been 
temporarily relieved from painful symp 
toms. Most of these patients are finally 
surveyed for discharge from service, so 
that at present any degree of flat-foot 
is sufficient cause for rejection for en- 
listment in the service. 

Granting that the life and duties of 
a civilian are at variance with those of 
a soldier or sailor, yet the above find- 
ings seem to substantiate the fact that 
the last word on the treatment and 
permanent cure of the chronic type of 
weak-foot has not yet been uttered. 

Until the matter is finally settled, the 
chiropodist should be encouraged to 
delve into this subject of weak-foot, 
which the people are fast beginning to 
recognize as a branch of medical prac- 
tice which those in the chiropody pro- 
fession who are properly educated for 
their work, should be permitted to treat. 

This is one of the missing links which 
must eventually cement the chain of 
medical specialties into one scientific 
union—a case of “one for all and all 
for one.” At this time, for purposes of 
practical deduction from the aforesaid, 
the reader may be expected to concede 
that pathology and diagnosis in detail 
are foreign to this article. 

The writer is thoroughly convinced 
that it is perfectly safe to assume that 
any well-known method of treatment, 
which enables the astragalus or key- 
stone, to distribute the body weight to 
the three dependent points of the foot, 
as borne out by foot imprints, namely 
that of (a) the head of metatarsal of 
the great toe, (b) the base metatarsal 
of the little toe and (c) the calcaneum, 
is proper treatment. Luxation of the 
astragalus is prevented by sustaining 
the proper relation of the tendon of the 
tibialis posticus and preserving the in- 
tegrity of the inferior calcaneo-navicular 
ligament, the main stay-rod of the arch. 

Incidently a line drawn over the crest 
of tibia will always fall directly between 
the first and second toe and not inside 
of the second toe as in flayed foot. 
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The arch is so thoroughly dependent 
upon the above-mentioned mechanical 
factors that proper attention paid to 
the details thereof will not only help 
to restore the arch to a healthy state 
but one may be fairly sure that it will 
also be retained in its normal contour. 


ALBANY DIVISION MEETS. 


The thirty-seventh meeting of the Al- 
bany Division of Pedic Society was held 
at the office of Ira J. Hamblin, 525 
State Street, Schenectady, N. Y., on 
Tuesday, November 9, at 8:00 p.m. 
The lecturer of the evening was Louis 
W. Clarey, subject “Practical Demon- 
stration and Explanation of Every Day 
Treatment.” 

The candidates for the office of chair- 
man, vice-chairman secretary and treas- 
urer were announced. 

The meeting was largely attended. 
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sample. B. DeWolfe, 402 Jacobson 
Building, Denver, Colorado. 
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What do you advise in the mechanical treatment of foot. weak- 
nesses and flat foot disorders? Leading chiropodists and thousands in the 
medical profession use exclusively Dr. Scholl’s scientific appliances and 
method of individual fitting to each and every case. 

It will be more practical and far more satisfactory to use the most 
important and practical means. 

In the Scholl Arch Supports and Appliances you have an armamentari- 
um of true merit and the most exact in anatomic and orthopedic perfection. 
To those not thoroughly versed in mechanical treatment we have pre- 
pared special literature which will be gladly sent upon request. 

Send for catalog today and keep posted on the new things for the 


chiropodist. 
Dr. Scholl’s 
Foot-Eazer 
—Quick relief for tired, ach- 
ing feet, weak ankles, etc. 
Self-adjusted and _ easily 
fitted in any shoe. 


Dr. Scholl’s Tri- 
Spring Arch Support 
—For extremely weak feet 
and flat foot and for heavy 
weight persons this appli- 
ance is most useful. 


Dr. Scholl’s 
Uplift Arch Support 
—For cases of weak, rotat- 
ing ankles, For heavy, fast 
growing children and also 
adults. 
















































Dr. Scholl’s 
Solace Arch Support 


—Extremely beneficial for 
long, narrow feet and where 
there is a naturally low in- 
step. 








Dr. Scholl’s 
Anterior Metatarsal 
Arch Support 
—Made in three styles for 
transverse arch trouble. 
Relieves Metatarsalgia, 
callouses, “Morton’s Toe,” 
and severe cramping and 
pains through the forepart 

of foot. 


The Scholl Manufacturing Co. 


Largest Manufacturers of Foot Specialties in the rid 
218 WEST SCHILLER STREET, CHICAGO 
I NEW YORK TORONTO 
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THE SUPERSTITION OF FLAT FOOT 


The High Versus the Low Arch as a Cause of Painful Symptoms in the Foot 


Robert W. Lovett, M.D. 


Boston. 








The subject of static disorders of the 
feet has been extensively discussed un- 
der the names of “flat foot,” “the broken 
down arch,” etc., and a fair statement 
of present medical opinion would be to 
this effect: that under favorable condi- 
tions of weight bearing, the structure 
of the foot is so changed that the arch 
of the foot is lowered by the relaxation 
of ligaments and muscles, and that pain 
results from this malposition. It is 
with this point of view as explaining 
most cases of static disability in the 
feet that I desire to take issue in the 
present paper. 

The term “flat foot” was originally 
the only one in use to describe static 
disorders of the feet, and was almost 
universally applied to them twenty-five 
years ago. Then came the terms “pro- 
nated foot” and “weak foot,” and among 
the laity of late years one hears much 
of “broken,” “dropped” and “fallen” 
arches, and finally there is now begin- 
ning to be used what is apparently the 
most correct name of all, namely, “foot 
strain.” 

Real flat foot of course exists, but the 
use of the term should be restricted to 
feet which are really flat and which 
touch the ground where the arch should 
be, a matter which the most casual ex- 
amination can detect. These flat feet 
may be rigid and resist correction, or in 
the non-weight bearing position the arch 
may retain to a certain extent, the 
former being rigid flat foot. Flat feet, 
however, are not necessarily painful 
feet, but often are very serviceable. In 
the observations on the nurses to be 
spoken of, there were discovered five or 
six nurses with perfectly flat feet who 
experienced no trouble whatever in 
their three years of training. 

The views here expressed were origi- 
nally formulated, during a research cov- 
ering several years on the nurses of a 
large general hospital, where I exam- 
ined and recorded the condition of the 
feet of the nurses on entrance and where 
I saw and again recorded the condition 
of every one of those nurses who de- 
veloped any static disturbance of the 
feet during a three years’ course in the 
training school. These nurses worked 


in a day and night shift in badly venti- 
lated wards, and foot trouble among 
them was extremely frequent. Obser- 
vations on about 800 nurses were made, 
and the results of the analysis of the 
first 500 were published,! and the records 
in the remaining 300 cases were con- 
firmatory of the facts published. The 
views thus formulated have been veri- 
fied in a series of a good many hundred 
cases in private practice. 

The case that impressed me most was 
one of the first of the series, a vigorous 
young woman with a foot which was 
theoretically so good that at my first 
examination I noted it as a type of the 
“good” foot, and photographed it later. 
But this young woman developed so 
much pain and discomfort in three 
months under the strain of her work, 
that she was incapacitated for two 
months, and finally was compelled to 
leave the school on account of her feet. 
During her trouble there was no change 
in the position of the foot or in its 
imprint, nor in any one of the 800 
nurses thus studied was there a single 
case in which there was found any 
change in the arch of the foot, that is, 
there was no evidence that these trou- 
bles were caused by a lowering of the 
arch. In every instance the nurse 
stood for examination on a slab of plate 
glass with a mirror placed underneath 
at an angle to reflect the weight-bearing 
areas, which appeared as greenish-white 
patches. These areas were sketched in 
the record and the amount of pronation 
noted, so that the statement that no 
change in the arch relations occurred 
rests on fairly accurate evidence—cer- 
tainly accurate enough to detect any 
appreciable “falling” of the arch. There 
was in some of the cases a shifting of 
the weight-bearing areas slightly inward 
at the second examination when painful 
symptoms arose, that is, the foot had 
rolled over a little onto its inner side 
without change in the arch, but in many 

1. Lovett, R. W.: Am. Med., July 4, 1903. 

2. Shaeffer: Med. Rec., New York, March 
23, 1885. 

3. Bradford E. H., and Lovett, R. W.: 
Orthopedic Surgery, Ed. 2, N. Y., 1899, p. 600. 

4. Hibbs: New’ York Med. Jour., Oct. 24, 
1914. - 
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painful cases there was not even this 
change. 

The conclusion which was formulated 
was to the effect that the static trou- 
bles in the feet which developed among 
these 800 nurses of the type which would 
odinarily be described as “flat foot,” 
“pronated foot,” “weak foot,” etc., could 
not be traced to any particular type or 
structure of foot. I had naturally ex- 
pected that the pronated foot and the 
foot with a low arch would prove less 
enduring under the strain than the foot 
with a high arch, but the figures as to 
the durability of these feet showed that 
the foot with the high arch, which 
touched the glass only at the front and 
back and not on the outer border at 
all, was slightly less enduring than any 
other form of foot—in other words, that 
a high arch was more likely to give 
trouble than a low one. In short, a 
careful examination of the foot did 
not enable me, as I supposed it would, 
to predict at all which feet would be 
enduring under strain. This was shown 
by taking consecutively a certain num- 
ber of nurses with painful symptoms 
and contrasting them with a similar 
number taken consecutively who had no 
symptoms. 

The inevitable conclusion from this 
research, which has been wholly borne 
out by my experience in private prac- 
tice, is that the pain and disability can- 
not be attributed to the lowering of the 
arch, but to muscular strain, not neces- 
sarily attended by any perceptible 
change in the structure of the feet, and 
that the foot with a high arch is notably 
subject to foot strain. That continued 
muscular effort is attended by pain may 
be demonstrated easily by the attempt 
to hold the arm out horizontally for 
five minutes. Chronic muscular strain 
in the same way is likely to be evi- 
denced by continued pain and irritabil- 
ity. In foot strain it is probable that 
ligaments also become irritated by the 
failure of fatigued and overstrained mus 
cles to reinforce them as they should 
normally do, and thus that ligaments 
also serve as a source of pain and ten 
derness. Moreover, 
synovitis may arise in the tarsal joints, 
as, for instance, in the astragaloscaphoid 
joint, the under surface of which is 
frequently thick and tender in cases of 
foot strain. 

All this has an important bearing on 
diagnosis, for many a patient is left to 
suffer from foot strain because the doc- 
tor can detect no lowering of the arch, 
and on the prevalent theory is naturally 


some degree of: 


unwilling to diagnosticate any static 
trouble with the foot. 

But if the shape of the foot was not 
to be regarded as predisposing to trou- 
ble, and if no lowering of the arch 
could be found to account for the 
symptoms, one had to look further and 
investigate other factors, and the ques- 
tion of the general condition of the 
nurses was next taken up. An investi- 
gation of the influence of the environ- 
ment and general condition showed that 
64 per cent. of the troubles developed 
in February, March, April and May, 
when -the general condition was prob- 
ably the poorest, and 60 per cent. of 
all cases of trouble occurred in the first 
two or three months of the nurses’ 
training. The onset of the trouble was 
frequent after grip, tonsilitis and acute 
illnesses of one sort or another, and 
began more frequently during the men- 
strual periods than between them. 

From this side, then, one is to look 
for a disproportion between the weight 
to be borne and the muscular power to 
bear it. General muscular power is 
weakened by acute illness, depression 
of the general condition, old age, pro- 
longed fatigue, overuse and trauma, and 
of course the muscles become relatively 
insufficient when the body weight is 
greatly increased. The muscular power 
is, moreover, to be considered as always 
unfavorably influenced by the foot, be- 
cause ' the foot as a _ weight-bearing 
structure is an exceedingly complicated 
mechanism. The weight of the body 
in standing and walking comes down on 
an elastic arch composed of twelve 
bones of different shapes joined together 
by ligaments and connected with mus- 
cles. This complicated structure must 
bear at each-step the entire body 
weight, and instead of being left free 
to perform its function, as is the case 
with the other joints, such as the knee 
or elbow, it is encased from early child- 
hood in a restraining and distorting 
leather covering which compresses and 
deforms the forefoot, a process tending 
not only to produce distortion of the 
foot, which exists in all adult shoe-wear- 
ing persons, but also to weaken the 
muscles as shown most clearly in the 
plantar muscles of the shoe wearer as 
contrasted with those of the savage. 
For this reason the boot must be fe- 
garded as the most important contrib- 
uting factor to foot strain, for the shape 
of the boot is never the shape of the 
normal adult human foot. The back 
part is well enough, but the front prac- 
tically always compresses the forefoot, 
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and this does much harm in narrowing 
and weakening the base of support which 
the forefoot should afford; yet to my 
mind this is not the chief evil, which 
it is usually supposed to be. This chief 
evil I believe to lie in the curve of the 
sole of the boot, for the following rea- 
sons: 

In the investigation of the weight- 
bearing area of the feet in nurses there 
were three types of foot seen in the 
pressure areas on the glass: 

1. A flat foot in which the forefoot 
made a broad pressure area which 
tapered back gradually to the round of 
the heel, but little indentation showing 
under the arch. 

2. A broad oval area in front con- 
nected by an isthmus along the outer 
border of the foot with the circular 
area of the heel. This is the so-called 
“normal” imprint of the foot figured in 
the text books. 

3. A form to be described as “two 
islands,” in which there appeared in 
standing, two areas not connected, one 
an oval, in front of the forefoot and a 
circular one behind for the heel. This 
form is clear when the imprint of the 
foot is observed through the glass plate, 
but is not so clear in smoked and wet 
tracings. 

Now the shape and curve of the sole 
of the boot assume that all feet are 
alike and that all feet possess rather a 
low arch; consequently a fair propor- 
tion of the community are wearing 
shoes which impede the muscular action 
of the foot, but do not afford a prop 
in the arch to compensate for it. In 
other words, the arch of the sole of the 
boot is often not so high as the arch 
of the foot. In most cases this does 
no harm, because the individual is vig- 
orous enough to overcome the handi- 
cap; but it is a bid for foot strain in 
those less well equipped, and in my 
opinion accounts for many if not most 
of the cases of so-called flat foot, when 
there is no perceptible flat foot. 

The influence of the heel I have never 
felt so clear about as have many of my 
colleagues. It was originally devised to 
keep the back part of the foot out of 
the mud, but has forgotten this func- 
tion, and has increased to a very con- 
siderable height. But in many instances 
this height is conservative, and many 
a woman is made exceedingly uncom- 
fortable by her doctor's orders to put 
on low heels. The woman with a weak 
deformed foot, the result of years of 
bad shoeing, has naturally a weak arch, 


which may not be able to support her 
weight without pain. But if she puts 
on a pointed shoe and a high heel the 
toes are held by the front of the shoe 
and the foot slides up on itself, the 
strain thus being taken off of the mus- 
cles supporting the arch, and the arch 
staying in place without muscular sup- 
port by having its ends crowded to- 
ward each other. 

But there is another function to the 
heel in the case of persons with short 
calf muscles, a condition described’ by 
Shaffer? as non-deforming club foot, by 
Bradford and myself as contracted foot,’ 
and by Hibbs‘ as the muscle-bound foot. 
In these cases the foot cannot be pas- 
sively dorsally flexed beyond a night 
angle, perhaps not so far as that.. There 
is no space here for a discussion of the 
condition except to note that it is ex- 
ceedingly common in a slight degree, 
and that such patients as a rule are 
uncomfortable in low heels, because at 
every step the calf muscle is pulled on, 
and when the calf muscle is short and 
reaches its limit of extensibility, the 
necessary strain in finishing the step 
must come on the sole of the foot. If 
a horse goes lame in his posterior leg 
tendons, we raise the calks of his shoes; 
but if a patient goes lame from a sim- 
ilar cause, it is too often the case that 
the heel of the boot is lowered instead 
of being raised as it should be. I find 
that in cases of painful feet it is much 
more often necessary to raise the heel 
than to lower it. 

But whatever the defects of the mod- 
ern boot may be, we may as well accept 
them as conditions under which we 
must treat patients. The public has 
been informed fully of the facts, but 
turns a deaf ear to our attempts to 
better conditions, and only in the case 
of children can we hope to accomplish 
much in improving footwear. 

The condition having thus been form- 
ulated, the question of a treatment 
based on this hypothesis becomes of 
importance. Real flat foot, if painful, 
must be treated; if not painful, it should 
be left alone. If it is to be treated, 
rigid flat foot is to be reduced under 
ether, or in extreme cases a wedge of 
bone must be taken out of the inner 
side of the arch. Painful flexible flat 
foot may be treated by supports. 

The question of interest, however, 
comes in the treatment of flat foot which 
is not flat foot, which should be spoken 
of as foot strain. What has been said 
here would show that in formulating 
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such treatment I should attach little 
importance to whether or not the foot 
was pronated. But I should attempt 
most carefully to study the conditions 
which produced strain, with a view to 
relieving it, and I should be especially 
on the lookout for an unduly high arch. 
The shape of the sole of the boot should 

compared with the curve of the 
sole of the foot, and it will often be 
found that the leather of the sole in- 
side of the boot under the arch of the 
foot has never even been defaced by 
the pressure of the foot. 

If one considers the problem from 
my point of view, we are dealing with 
tired and overstrained muscles, prob- 
ably irritated ligaments and disturbed 
circulation in the foot, attended by no 
especial lowering of the arch, but per- 
haps with a little rolling of the foot 
on its inner side. From this point shall 
we follow the “back-to-nature” method 
by whipping the tired horse and insist- 
ing on a treatment by exercises and 
the use of a flexible soled shoe, said in 
the advertisements to “cure flat foot,” 
or shall we attempt to remedy the de- 
fect in the shoe which caused the strain, 
and supply to the irritated foot the 
support to the sole, the lack of which 
caused the trouble in the first place? 
It would seem on this ground reasonable 
that rest should be furnished to the 
overstrained muscles by supporting the 
under side of the foot most at its inner 
side. This support would best be fur- 
nished by a boot the sole of which was 
of a proper curve to support the arch 
of the foot, but it is practically impos- 
sible to get such boots made, and one 
finds it far easier to modify a ready- 
made boot than to secure one made to 
order fulfilling the proper requirements. 

It is possible in the slighter cases, 
when an obviously bad boot has been 
worn, to remedy the trouble by the use 
of one of the good ready-made boots 
with as high an arch as may be obtain- 
able; but more often it is necessary to 
raise the arch higher than this, which 
is readily done by splitting the leather 
forming the shank, removing the small 
piece of iron or stiffening which is al- 
ready there in most boots, and replac- 
ing it by a piece of steel with a higher 
and longer curve, which can be easily 
made. If the foot seems to be tipped 
too far in when the patient stands, 
that is, is too much pronated, especially 
if there are present symptoms of strain 
at the inner side of the foot and ankle, 
the inner side of the heel may be made 
a quarter of an inch thicker than the 
outer, thus changing the whole bearing 
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of the foot more to its outer border. 
For temporary support, the well-known 
strapping by adhesive plaster is of use. 
In shoes with a stiff enough shank, pads 
of felt cut to fit the arch of the foot 
may be of use in some of the milder 
cases. 

Of late years it has become the fash- 
ion to decry the use of plates as pro- 
ducing muscular atrophy of the foot 
and doing great harm of an obscure 
nature, instances of which are not 
quoted. But the moderate and severe 
cases will in most instances be more 
quickly relieved by a proper fitting 
metal suport than by any other means. 
The object of this metal support is not 
to my mind, as conceived by Whitman 
and others, to force the arch of the 
foot back into place, but simply to do 
what. the boot does not do in support- 
ing the strained and irritated arch; 
consequently, heavy plates with flanges 
are not necessary; neither do I find 
plaster casts of the foot often required. 
Plates of soft steel of graded sizes can 
be made to a neutral shape over the 
cast of normal feet, and by means of 
a monkey wrench and a round-headed 
hammer can be easily shaped to any 
foot by the surgeon. They have no 
flanges, and extend from the back of 
the heel behind to a point just behind 
the heads of the metatarsals in front. 
In width, they are slightly narrower 
than the foot. When laid on the foot 
they should lie as smoothly as a layer 
of wet cloth. When they are put in 
the boots they should be comfortable, 
and if not they should be lowered until 
they are. Such strained feet, as a rule, 
are at least slightly swelled and thick 
in the arch, and as such swelling sub- 
sides, as it usually begins to do in two 
or three days, the plates may have to 
be raised slightly, after which they are 
tempered and nickel plated or covered 
with leather. They are worn as long 
as may be necessary, and in my experi- 
ence the great majority of patients 
sooner or later are able to do without 
them without a return of symptoms, 
especially if they wear a boot which 
supports them better in the arch. If 
they have to wear them permanently, 
it is because the foot has been dam- 
aged or is intrinsically so weak that it 
must be supported, and in our inabil- 
ity to get properly constructed boots 
made we have to resort to the clumsy 
addition of a metal plate. 

Ill-fitting plates do harm by contus- 
ing the soft parts of the foot, and 
sometimes by straining it by holding it 
in an improper position. The plates as 
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sold in shoe stores have too short a 
curve, and as a rule are sold by persons 
wholly ignorant of the first principles 
of plate requirements. They are often 
so soft that they bend under use, and 
nothing is more irritating than a rigid 
support which does not support. With 
regard to detriment to the foot, I feel 
no more hesitation in putting a plate 
on a lame foot which requires rest 
than I do about putting a sling on a 
lame shoulder, and for the same pur- 
pose in both instances, to relieve mus- 
cular strain temporarily. 

I have never been convinced of the 
benefit of exercises as a treatment for 
foot strain in the acute stages, and I 
have often seen many cases made worse 
by them, as I have by the use of 
flexible shoes so frequently prescribed. 
Such shoes may have their use as a 
method of muscular exercise when the 
acute irritation is subsiding, but not I 
believe in the acute stage. Yet it is 
only fair to say that I have three or 
four times seen patients with seriously 
painful feet relieved by these shoes 
when the plate treatment had failed. 


Massage, I believe, is of benefit in all 
cases, but not necessary in most. At- 
tempts at the gradual discontinuance 
of the plate should be made after a 
few weeks or months, and if it fails, 
then a series of exercises should be 
prescribed, after which a further at 
tempt should be made. 


Summary 

Feet vary in shape as much as do 
our features; some are naturally flat, 
others have a moderate arch, and some 
a very high arch. 

Any foot may become painful from 
foot strain, without any change in the 
height of the arch, under unfavorable 
general conditions, overuse, ill health, 
etc. 

Boots are a predisposing factor to 
foot strain not only by cramping the 
foot, but especially by not supplying 
adequate support to the sole of the foot. 
For this reason persons with high arch- 
es are quite as liable to foot strain as 
persons with low arches, if not more so. 


When foot strain occurs, it is desirable 
to rest the tired structures by support, 
most often a metal plate. 

Exercises in acute cases and the use 
of a flexible shoe generally do harm 
rather than good. 

My final heresy consists in the belief 
that painful feet are more often helped 
by raising the heels than by lowering 
them.—Journal Amer. Med. Assn. 
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IS THE FUNCTION OF THE FOUR LESSER TOES IM- 
PAIRED BY REASON OF MODERN FOOTWEAR? 
George F. Connor, M.Cp. 


Buffalo. N. Y. 





The point has been raised, that there 
is a partial loss of the function of the 
four lesser toes due to the shoes we 
wear today. This is a subject that re- 
quires considerable thought and expe- 
rience. There are manv theories that 
could be advanced both pro and con 
That the present shoes are harmful is 
no doubt true, and they are improper 
for the entire foot as well as for the 
digits. For this reason it will be nec- 
essary to go into detail regarding the 
fitting of shoes to the feet and the re- 
lation this has to the foot anatomy 
My experience has been confined to 
the fitting of shoes and therefore I will 
discuss that phase of the question 

The physiology of walking teaches us 
there are three movements necessary 
in a step to lift the weight of the body 
and propel it forward. As we are 
speaking of a condition which involves 
the shoe I will take the method of 
walking common to most people wear- 
ing shoes, and not the theory of walk- 
ing as advanced by Dr. J. J. Nutt. 


In taking a step, the outer border of 
the heel usually strikes the ground 
first. This can be demonstrated by 
careful examination of the heel of the 
shoe, which, in the average walker, 
will show that its posterior and outer 
portion has been worn down to a greater 
degree than any other part of the 
surface 

The second stage of the step brings 
the foot into such a position that both 
the toe and heel share in the equal 
distribution of the body weight. The 
mechanical action of the gastrocnemius 
and soleus then raise the heel and the 
weight is transmitted to the outer bor- 
der of the anterior portion of the sole 

During the first part of the third po- 
sition the four lesser toes are held to 
the ground by the flexor longus digi- 
torum, and the muscles of the sole of 
the foot, in a grasping position, give 
balance and stability to the body, and 
also act as a base to spring the foot 
forward for the next step. 

That there is function in the four 
lesser phalanges in the face of the dis- 
advantages of our shoes of today, will 
be noticed upon examination of the 
insole of the shoe as there are small 


depressions directly under the distal 
phalanges of the lesser toes This shows 
that nature is trying to carry out her 
function, even though the action of the 
toes is limited by shoes. These depres- 
sions are attributed to the grasping 
action of the digits during the third 
position of a step in walking. The 
natural perspiration of the foot also 
aids by softening the surface of the 
insole. 

These depressions have brought to 
mv mind the idea that they are re- 
sponsible in a measure for the callosi- 
ties frequently found in this section of 
the foot. It usually followed. where I 
have examined the inside of a shoe 
and found there deovressions, that, upon 
examination of the foot callosities would 
be found in that relative section. 

There has recently been a sanitary 
insole made of a white fibrous com- 
pound that is slipped in a shoe in a 
second and is changed as frequentlv 
as you would change your hose. This 
insole is made for the purpose of ab- 
sorbing the moisture of the foot, and 
also aids in keeping the feet and hose 
clean and, in a measure. excludes bac- 
teria. They are about the thickness of 
paper and are very inexpensive. I 
have used these insoles in several cases 
where I have found these depressions 
to exist. and find that they aid mate- 
rially in overcoming this difficulty. 
The tread is received upon them and 
they are sufficiently tough to with- 
stand it without making any depres- 
sion 

A shoe that has the following speci- 
fications embodied in its make-up will 
offer the least resistance to the natural 
functions of the foot as a whole: the 
first requirement of any shoe should be 
that it must be of the right shape and 
have sufficient room to allow free func- 
tionating of all parts. The inside line 
of the shoe, from the toe to the heel, 
should be straight, resembling the nor- 
mal bare foot. The outer border should 
have sufficient swing or contour to care 
for the extension of the toes in walk- 
ing and to allow for the spread of the 
foot during weight bearing. The heel 
is a very important part of the shoe. 
It should never be higher than the 
natural height of the arch of the foot. 
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This may be ascertained by measuring 
the distance from the tubercle of the 
scaphoid to the floor. The height of 
a man’s heel should not exceed 1% 
inches. The shape is also important. 
A flange heel with a broad base ex- 
tended on the inside is preferable. The 
toe of a shoe should be higher on the 
inside border over the great toe (for 
that is the highest point) and should 
then gradually taper down to the lesser 
toes. The soles must be heavy enough 
to prevent curling, in which event the 
heads of the metatarsal bones will be 
forced down, causing a displacement in 
the anterior arch. 

During the past few years a new 
feature has been brought to our atten- 
tion in the form of a flexible shank, 
which acts as an automatic exerciser to 
the foot in general and stimulates mus- 
cular activity. I do not recommend this 
type of a shoe where a chronic case of 
pes planus has to be treated, but where 
an incipient case of pes planus or weak- 
foot is dealt with, I have seen this style 
of a shoe serve with gratifying results. 

The material of a shoe is also an item 
to consider. I have had experience with 
calf skins, kids of various tannages and 


even fabrics, but the best material to 
my mind is inland kangaroo. It is a 
light, pliable stock which will not bind 
over joints, is porous and allows ventil- 
ation, does not chip or peel and will 
shed water to a degree. Lace shoes are 
always preferable because the lacing 
may be regulated according to the con- 
dition of the feet. 

This style of a shoe such as I have 
outlined can be obtained, and while it 
is not a handsome, dainty design for 
evening wear, it is good-looking and 
sensible and will give unlimited comfort 
to the wearer. 


KNOWLEDGE GAINED. 

“Well, Freddie,” said his mother, “did 
you learn anything new at school to- 
day?” 

“Yes’m,” said Freddie. 

“What did you learn?” 

“I got on to a new way o’ gettin’ out 
o’ school fer an hour, by snuffin’ red 
ink up me nose.” 








The scientific committee is prepar- 
ing some very valuable literature, which 
will be placed before the public in a 
short time. 
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THE PADDING OF ARCHES 
Lee W. V. Wilms 


Chicago. 





A few words on a very important 
subject, “weak feet or fallen arches” 
erroneously called “broken arches,” a 
term originally used by shoemakers, 
etc, who never knew the structure 
they were trying to correct. 

To properly apply or adjust a cor- 
rective appliance for a fallen arch, the 
chiropodist should know the real cause. 

Is your case in hand merely a weak 
or fallen arch due to strain, overwork, 
acquired weight, etc.? Are you sure? 
If so this trouble can be very nicely 
helped by gradually over correcting the 
weakened and fallen condition of the 
feet. But if it happens to be a case due 
to systemic poisoning, as syphilis or 
gonorrhea, or poisoning by pyorrhea or 
tonsils, then constitutional medical ad- 
vice and treatment is essential. 

All cases due to systemic poisoning 
require more than a support and in many 
cases supports only aggravate the case. 
These cases need the attention of a spe- 
cialist in their specific line, as also in 
cases of erythromelalgia (painful affec- 
tion with purplish discoloration of the 
parts). 

This condition will not allow any 
plate whatsoever, as the structures are 
so painful to the touch that the patient 
cannot bear the touch of the fingers on 
the plantar surface. 

Synovitis (inflamed synovial mem- 
brane), where the pain seems to shift 
from one articulation to the other, is 
another condition where supports are 
contraindicated. 

There are numerous other ills to which 
the foot is heir that cannot be cor- 
rected with a support, and with sorrow 
many a chiropodist has often thought 
of a steady patient whom he has lost 
by lack of confidence. The chiropodist 
had sold him a support and promised 
him much comfort and failed to make 
good. 

There are a number of ailments and 
chronic conditions which we meet, that 
the patient himself cannot describe. 
They have pain in their feet and legs 
and will get dreadfully tired and suf- 
fer excruciating pain and they cannot 
say just where most of the pain mani- 
fests itself. 

In just such cases, how are you going 
to know what to do and what best to 
do the first time you see your patient? 





In very many cases the trouble has 
been greatly aggravated. Are you going 
to try one of your kind of supports, 
the particular kind you carry in stock 
and make a guess at it like all the 
others before you have done? 

To properly fit and adjust supports 
is quite a task and requires considerable 
time and study, as every case is differ- 
ent from the others. 

A busy chiropodist finds little time, 
to adjust and readjust arches until he 
has finally struck upon the proper con- 
tour. Furthermore, your office is not 
a merchandising establishment where 
you just market commodities for profit. 
You must consider yourself a profes- 
sional personage if you wish to be con- 
sidered as such. 

Arch supports and foot appliances 
should really be handled by the chirop- 
odist, who also takes care of all the 
other foot ills one who studies condi- 
tions of foot disorders and who follows 
up a condition from week to week until 
foot comfort is restored. But as stock 
arches are now sold as wearing apparel 
by clerks who know nothing or very 
little about feet and the disorders feet 
are heir to, and are sold at all prices 
as low as ten cents a pair at the five 
and ten cent stores, they are by this 
time out of the professional class where 
they rightfully belong. 

On the other hand there are many 
cases where the properly adjusted sup- 
port will do wonders and will relieve 
your patient of untold agony. But how 
are you going to go about finding and 
fitting the proper appliance? There is 
nothing in it for you to sell your pa- 
tients an arch support today and have 
them come back into your office for 
six months to have them pounded and 
adjusted, and then when they break in 
less than a year, they expect you to 
make them good by replacement. This 
is not profitable. 

I have learned from experience that 
to first strap and pad the arch of the 
foot for a few week,s immediately re- 
lieves many discomforts. Your patient 
thus having made several calls on you, 
you will have the opportunity to read- 
just these pads, day after day, until 
you have the proper correction. 

Thus you learn to know where your 
patient requires foot support and how 
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to maintain comfort and the correct 
balance of the foot. Now, an arch 
support can be applied. 

The arch should be chosen for the 
case, not too heavy, but strong enough 
for your patient’s weight, not too wide 
and long enough. Many are too short. 

Do not get into a habit of fitting ac- 
cording to the size of the shoe, as the 
shoe merchant generally fits shoes too 
short. 

Having reached a conclusion as to 
the proper size and range of the sup- 
port, remember that that support was 
made like thousands of others, on steel 
moulds all exactly alike, whilst the feet 
to which you are fitting them all differ, 
the left varying from the right, etc., 
so it is essential that you make altera- 
tions if you wish to fit correctly. 

You do not want to turn your office 
into a blacksmith’s shop by pounding 
and hammering these supports into 
shape, so you must make other adjust- 
ments. These adjustments are very 
simply made by means of pads cut 
from felt, and prove very satisfactory 
and profitable. 

Demonstraton: to bring the arch 
support up to a state of perfection for 
individual needs, the arch support it- 
self constitutes merely a foundation, 
which the chiropodist shapes and builds 
up to support the weakened structures 
of the foot with just the right pressure 
at every point. 

Low arch: first, to lower the support, 
as in many cases you will find a stock 
support too high, cut pad for heel com- 
ing far enough forward and skive prop- 
erly to conform to contour of the foot. 
This pad will gradually pack and flat- 
ten and slowly give more pressure under 
the arch of the foot. Then these can 
be reduced and in time removed en- 
tirely. 

Longitudinal arch: to raise the longi- 
tudinal arch, apply properly skived pad 
to give sufficient pressure and lift where 
desired. 

Bunion: if to relieve pressure or strain 
on bunion articulations, build up with 
pad well forward under the first meta- 
tarsal, graduating backward under the 
arch to support the entire foot. 

Metatarsal: for Morton’s toe, place a 
rather heavy pad forward, graduating 
back, well toward the transverse arch, 
preferably under the leather and plate. 
This may be applied to an inefficient 
plain support that your patient is wear- 
ing, and thus you may obtain excellent 
results. 

Toe cramp: in some cases of metatar- 
salgia it is necessary that you put 


pressure so far forward as to reach well 
under the heads of the long shaft or 
metatarsal bones, as a metal plate would 
interfere and would be entirely too 
severe. Here a long felt pad will effect 
just the proper correction. 

Hammer toe: the above method is 
also correct in hammer toe treatment. 

Heel: pain in the heel, designated 
as stone bruise, rheumatism or neural- 
gia, (a deep-seated pain in the anterior 
portion of the heel, where in many 
cases the patient has used heel pads) 
requires insoles with a depression, or a 
pad of some sort with a hole cut out 
to relieve pressure. I have had excel- 
lent results by padding the arch of the 
foot or building up on a support with 
a pad cut so as to conform to and raise 
the transverse arch just forward of and 
under the anterior tubercle of the os 
calcis. Such a support eliminates the 
pain due to the strain on a number of 
muscles, including the long calc. cuboid, 
abd. hall., abd. min, dig., flexors brev. 
dig., min. dig., and access. Flex. brev. 
hall., int. and ext. plantar fascia and 
int. lateral or trapezoid lig. All these 
arise from the os calcis and have their 
insertion anteriorly to different bones. 

The lowering of the arches of the foot 
causes a tension on all these different 
smaller structures, which arise from the 
os calcis—therefore this excruciating 
pain. 

By lifting and supporting the trans- 
verse arch and the anterior portion of 
the os calcis, this painful condition is 
permanently corrected; if over correct- 
ed at first, allow it to become gradually 
normal. 

I wish to mention that most fallen 
or weak arches will do better if at first 
they are slowly over corrected and then 
gradually allowed to come down to 
normal. 

Infantile paralysis: highly contracted 
arched feet where the weight is carried 
on the outer border or ball of the foot, 
or both are generally the result of in- 
fantile paralysis. An arch support, made 
to conform to this contour, rarely gives 
comfort and in all cases is entirely 
wrong. 

The only method which has been sat- 
isfactory in cases that came to my 
observation were where the support was 
built up on the outer side with pads 
forward and back of the base of the 
fifth metatarsal and also under the 
metatarsals or anterior arch. 

I have had four cases in the last 
twenty-seven months, in which I have 
had surprisingly good results by using 
a foundation plate built up on the out- 
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er side to avoid all pressure on the 
painful spots, at the same time so con- 
stituted as to incline the foot inwardly 
on the longitudinal arch; then by build- 
ing up the inner or longitudinal arch 
with a low flat pad of tough firm felt, or 
preferably cork, tapering quite abruptly 
and well backward under the inner heel, 
as well as forward just back of the 
first metatarso-phalangeal articulation, 
with no support whatever under the 
other tarsal bones or at the base of the 
‘metatarsals, results are achieved. This 
procedure tends to stretch the con- 
tracted arch and bring it down. 

I had one case brought in to me by 
a chiropodist from Oak Park, Illinois, 
May, 1914. This patient, the mother 
of three children, one of them now nine- 
teen years of age, when a child had an 
operation performed on both feet for 
this deformity by some surgeon in In- 
dianapolis. After the operation the left 
foot seemed to hold up, but the right 
remained as before the operation. So, 
after many years of torture, she was 
brought to me to see if something could 
not be done to relieve her of these 
dreadful callosities. I built supports as 
I have just described and although my 
patient complained a few days that 
they caused some discomfort, she wore 
them. I did not hear from her again 
until this year in May, when she came 
to have the supports lengthened. She 
told me that after a few weeks wear, 
she experienced no discomfort what 
ever, and that she had been climbing 
the mountains in New Mexico since she 
had seen me last and enjoyed life more 
than ever before. Examination showed 
that the foot had lengthened one-half 
inch and the calloused condition had 
disappeared. 

I could mention a number of cases 
treated by the combination method of 
plate supports and padding which have 
been exceedingly gratifying, and with 
some practice and study you will be 
amazingly pleased with the beneficial 
results obtained. 





For inflammation or in cases where 
the tissues have been torn or wounded 
or in cases of ingrown nail, apply a wet 
dreming of Borow’s solution. 





FOR SALE 
CHIROPODY, Hair Dressing and Mani- 
curing Parlor. Established 30 years in 
the best center of New York. Owner 
retiring from business life. C. L. Grif- 
fin, 47 East 59th St, New York City. 
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Success! 


Our first introduction exceeded our 
expectations. Progressive Chiropodists 
are quick to appreciate a commodity of 


MERIT 


ee 
on a 
GO cece 


* 





GEORGES’ 
ANTERIOR METATARSAL 
ARCH SUPPORT 


FOR 


Metatarsalgia 


(Morton’s Toe) 


HAS ESTABLISHED A REPUTATION. 


Many investigators are ordering 
and reporting flattering results. For 
several months we experimented 
* on our own clientele. A more ex- 
acting test could not be attempted. 


Get Away From Supports 
Carrying Superfluous Metal. 
It Isn’t Necessary 
Trade Price, $12 per dozen pair. 
8 per cent discount on dozen lots. 
RETAIL, $2.00 PER PAIR. 


ta” Write today for further details. G\ 





GEORGES & SON 
D. CO. 








| WASHINGTON, ae 











18 THE 


SCHOOL NOTES. 





The Day Class of the School of Chi- 
ropody of New York, 1916, organized 
its class on November 1, 1915. The 
meeting was attended by the full class 
and all showed a great deal of interest 
in its affairs’ They immediately set 
to electing officers which resulted as 
follows: President, Harry L. Goldwag 
of New York: vice-president, Mrs. Con- 
nell of New York; seccretary, Mr. Geo 


Scherer, Memphis, Tenn., treasurer, 

Francis B. Schwartz. Troy: editor, 
Louis Lewv, New York. 
a. ae 

There are thirty-seven members in 

the class of which three-fourths are 


from out of town. The superiority of 
our school is undoubtedly shown by 
the representation from neighboring 
states ranging south. west. and the east, 
but that does not detract us from the 
fact that many professions are repre- 
sented. The foundation of the activity 
of this class has been well laid by rea- 
son of the fact that it has started an 
emblem of the school to be long re- 
membered by future chiropodists. Also 
the adoption of a constitution, which 
has for its objects the following: 

First: To promote sociability 
fraternity. 

Second: To instill the spirit of loy- 
altv. 

Third: To help and encourage stu- 
dents. 

Fourth: To endeavor to secure the 
highest class record in deportment and 
scholarship. 

Sixth: To maintain dignitv and hon 


and 


or of the class by upholding school 
regulations and principles 
* * 
As can be seen by the above ob- 


jects, the students have set forth polli- 
cies which can only spell success to 
them in their present studies and in 
their future vocation. 

* + * 

Many other important features which 
are in an embryonic stage will bloom 
forth in the near future, so it behooves 
every member of this class to attend 
its meetings faithfully 

* + 

The artists of the School have de- 
signed a very appropriate school pin 
which has been adopted by the stu- 
dents, and has been sanctioned by the 
faculty. The pin stands for evervthing 
in chiropody—ethics, wisdom, science 
and friendship. The students of the 
School will proudly wear this insignia. 
It is made of 14 karat gold, and those 
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desiring them should apply to Louis 
Lewy. 
* * * 

War has been declared at the head- 
quarters of the School of Chiropody, 
and mobilization has taken place by 
the students in preparation for their 
third annual entertainment and ball. 


The attack will take place at Palm 
Garden, Monday, February 14, 1916, at 
8:15 P. M. The campaign has been 
on for some time and we expect to 
put forth the finest entertainment that 
the school has ever had 


The soldiers who are planning this 
general attack are the students of the 
school, led by their able generals as 
follows: A. Morley, J. Freidburger, L. 
Lewy, N. Anhalt, S. Greenstone, A. 
Hansen, F. Kitzen, M. Fox. S. Lewy, 
F. DeBellis, Vic Sturmer, H. Monday, 
Al Pecoraro, H. L. Goldwag. 

* 


The spoils of this war will be turned 
over to the People’s Pedicure Clinic, a 
most worthy charity. 

* + + 

The only obstacle that might mar 
this campaign will be the lack of co- 
operation by the members and friends 
of the profession. This co-operation is, 
however, assured. 

* * 

All will lend their endeavors to this 
movement; thus there will come to the 
stores of the clinic the largest amount 
of ammunition that has ever been cap- 
tured. Don’t forget the date. 


A chiropodist recently made the 
statement that he adhered a thick felt 
shield with Mason’s Cedar Plaster di- 
rectly back of a hammer-toe and that 
the shield stuck on for four months 
That's the reason nearly all chiropodists 
are using Mason’s Cedar Plaster. 





MASON’S 
CEDAR PLASTER 


1245 Lexington Ave. 
New York, N. Y. 

I find that your Cedar Plaster 
is all that you claim it to be. 
Dr. IRVING MAYER, 
Manager The Pedic Items. 

19, 1915. 








Oct. 





Price $1.50 Per Dozen Rolls Delivered. 





W. L. MASON CO. 


795 ELM STREET, MANCHESTER, N.H. 
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THE BELMONT CO. 


Manufacturing Chemists 
SPRINGFIELD, - - MASSACHUSETTS 


E wish to impress upon the readers of the Items, that 
W we are in a position to meet any demand for chiropo- 
dists’ supplies of all kinds. The well known line of 
Belmont Remedies, all Standard preparations, are manufac- 
tured in our own laboratory, specially equipped for the purpose, 
and under the personal supervision of our chemist, whose 
experience in this line of work is unrivalled. 
Among the many remedies manufactured by us for the chi- 
ropodist, we mention a few of those most in demand: 
Comp. Menthol, Comp. Silver and Comp. Ichthyol 
Ointments, Borow’s Solution (chemically pure), Bel- 
mont Germicide, Chilblain Remedy, Ichthyolated 
Collodion, Belmont Styptic, Belmont Foot Lotion, etc. 
and in addition to the above we also deal in 
Office Equipment, Instruments and Sundries, Plas- 
ters Z. O., Taylor’s, Moleskin, etc., French Tissue, 
Bandages, Lint, Fish-skins, etc., etc. 


FELT 


We buy felt right and sell it right. We have a very large 
stock of arious grades, weights and color, and will supply in 
any quantity, large or small parcels, at the lowest possible 
price. Write for samples and prices. 


Germinol the Oxygen Foot Powder 


The increasing demand proves our claim, that we really have 
an efficacious remedy for Bromidrosis. Your patients will be 
grateful to you, for introducing Germinol. It will make you 
friends, 

When in need of anything for the office, write us. We shall 
be pleased to give all the information in our power, to help you. 
For the benefit of our Western customers, we have established 
an agency in San Francisco, Cal., Address 


The Wonder Mtg. Company 
156 2nd Street, - - - San Francisco, Cal. 
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BENEFITS OF THE N. A. C. CONVENTION 
A. Mathilde Miller 


Hoboken, N. J. 





I have been asked to give a report of 
the N. A. C. convention at Cincinnati, 
but I believe that those members that 
did not attend, read about it in the 
Pedic Items, so I will confine my re- 
marks to what a convention means to 
the individual practitioner. 

It means a rest from practice, which 
the busy practitioner might not, under 
usual circumstances take, but when he 
realizes the benefits derived, he feels 
amply repaid, for the benefits are many 
By that I don’t mean that everything 
he sees is going to be a revelation to 
him and every demonstration better 
than his own method: but when we 
see an improvement over our own work, 
we are surely going to take advantage 
of it and progress. We learn not only 
from the successful efforts of others but 


we also profit from their errors—by 
avoiding them! 
I would not miss a convention ex- 


cepting for a verv good reason and I 
was sorry that there were only four 
New Jersey chiropodists in attendance 
at Cincinnati. Thev were Dr. Stana- 
back, (who was re-elected for the third 
term as president of the N. A. C.) and 
he together with his board of officers 


certainly hustled to make the conven- 
tion a success; Mrs. Woodruff, from 
Summit, who I am sure is glad she 


attended, for she was the lucky winner 
of one of the Sorensen prizes, a cabinet. 
one she had been admiring and intended 
to buy. (Lots of us admired various 
things at the convention, but were not 


all so fortunate as to win them) 
Philip Martin, of Elizabeth. I asked 
him why he hadn't joined the New 


Jersey Chiropodists Society and he said 
he thought he would, so it is up to us 
to get busy. The writer was the fourth 

The exchange of ideas at a conven- 
tion is extremely advantageous to all 
After I had read my paper, some of 
the members came to me and asked 
for details and then they in turn told 
me of methods which they used, not 
alone in similar cases but generally 
Thus I received a great deal in return 
for the little I gave. 

I recall one incident: as you know, 
some practitioners use the chisel, some 
the scalpel, and still others use the nip- 
pers. This latter may seem strange to 
you, and I regret to say that I did not 


oo 
see the actual demonstration of this 
method; those who did witness it said 


it was very well done, and I feel about 
the entire subject as Dr. Kenison ex- 
pressed himself: “I don’t care if you 
use a knife, a chisel or an axe, or if you 
employ dynamite to blast out the hel- 
oma, so long as you can do the work 
without pain to your patient and effi- 
ciently.” I believe likewise, that what- 
ever method you are proficient in is 
the method for you to employ. 

You have no idea what weight it 
carries with your patients when they 
hear that you have attended a conven- 
tion of representatives of our profession. 
When they realize that you pay the 
expense of such a trip, so that they may 
derive the benefit of your added knowl- 
edge, they feel that you have the inter- 
est and welfare of the profession at 
heart and they can’t help but have 
confidence in you 

The ladies’ social committee did much 
to make the convention a success. Their 
program gives the relatives and friends 
of the practitioners a chance to observe 
and even participate. We have num- 
berless intelligent women in the profes- 
sion, and those that had anything to 
say, knew just what to say and how to 
say it and I felt proud of my sex. The 
credit of advancement is now equally 
divided between men and women prac 
titioners. Perhaps you think I am a 
suffragette. Well, I do believe in equality 
and I hope all the male members here 
will vote for suffrage until equal rights 
are accorded to all as is the case in 
the N. A. C. 

It is only ten months until the next 
convention and I trust a much larger 
New Jersey delegation will be in atten- 
dance in Detroit in 1916. 





_ Anna Bromily has been elected pres- 
ident of the Western Branch of the 
Chiropody Society of Pennsylvania. 








Nellie B. Cooper M. Cp. 
Marinello Co. 
Chicago, Jil. 


Room 1403 Miallers Bldg. 
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A NEW DEPARTURE. 





Minneapolis, Minn., Oct. 18, 1915. 
To the Editor of the Pedic Items: 

The Pedic Society of Minnesota will 
hold its first convention in Minneapolis, 
January 10 and 11, 1916. 

This being the miniature of the Na- 
tional Association of Chiropodists re- 
cently held in Cincinnati as well as 
the first state convention to be held 
‘in the interest of the chiropodists, its 
uniqueness as well as its educational 
advantages will be appreciated by every 
chiropodist residing in this and states 
adjacent to Minnesota. 

The educational features consisting of 
lectures by practitioners of medicine, 
surgery, chiropody and demonstrations 
in anatomy by dissecting, aside from 
the knowledge to be gained from dis- 
plays of merchandise built for the eye 
of the chiropodist, will be exceedingly 
interesting to every chiropodist in at- 
tendance. 

One pleasing feature of this conven- 
tion, will be the presence of Dr. Ernest 
Stanaback of Newark, N. J., president 
of the National Association of Chirop- 
odists. It will well pay any chiropodist 
to come, no matter how great the 
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distance, to meet President Stanaback 
and listen to his enthusiastic talk. If 
there ever was a man in love with his 
work, it is President Stanaback. His 
two and more years as president of 
the N. A. C. have enabled him to 
gather a knowledge of chiropody’s needs 
equalled by few and excelled by none. 

I shall endeavor to enlist the serv- 
ices of Dr. Alfred Joseph, the founder 
and organizer of the National Associa- 
tion of Chiropodists. Dr. Joseph is so 
well known in the capacity of editor 
of the Pedic Items and in his work as 
professor in the School of Chiropody of 
New York, that it would be useless to 
say more about him. 

Arrangements will be made to serve 
noon lunch in the hall at a nominal 
cost. The season will close with lunch 
and music. 

The revenue to meet the cost of the 
convention must come largely from the 
program, I will appreciate prompt ac- 
tion on the part of our merchants in se- 
curing space which will be disposed of 
at a very low figure. 

Address all communications regarding 
the convention to 

HENRY E. BALLARD, 
Chairman of all Committtees. 








or superficial. 


well as antiphlogistic. 


phlogistine. 


Branches: London, Sydney, Berlin. 





Antiseptic, hygroscopic, 
heat-retaining cleanly, 


Aili hi 





cquline 


is “first aid” in all forms of inflammation, deep-seated 


Antiphlogistine is powerfully, safely antiseptic as 
Its mineral base is first steri- 
lized, then the other germicidal, alterative, hygroscopic 
elements—boric and salicylic acids ; iodine; c. p. glycer- 
ine; oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists alread 


The above description o 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogistine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG CO., NEW YORK, U. S. A. 


Paris, 


“know” Anti- 
the 20-year-old 





Buenos Aires, Barcelona, Montreal 
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HER START IN CHIROPODY. 





One Sunday afternoon in August, 
1904, | was called to go to the home 
of a lady whose scalp | was treating. 
I found that her daugnter was sutfering 
a great deal from foot pain. She was 
lying on a couch and her mother was 
bathing her foot. 

I at once told her I could do nothing 
for her, and she said: “You helped my 
scalp disease so quickly, you surely 
ought to be able to do something for 
my foot.” 

“You had better consult your physi- 
cian,” I said, to which they replied that 
they had, but he had recommended a 
corn salve or corn paste. At this time 
1 had been studying medicine and dis- 
eases of the scalp, and knew that 
ichthyol was good for pyogenic condi- 
tions, so 1 ordered the mother to bathe 
the toot in a very strong solution of 
soda water. I asked if they had a 
pocket knife, and the father produced 
one, which he had used for cutting to- 
bacco. 

I tied a thread to the knife, which 
I requested him to sharpen, and then 
dropped it into boiling water. In the 
meantime I was soaking the foot in as 
hot water as the foot would stand, with 
about four ounces of baking soda in 
the water. 

The father was an expert at sharpen- 
ing a knife, and he put a fine edge on 
it. I wiped the foot, swabbed the toe 
with alcohol, dipped the knife in alco- 
hol, held it in a blaze, then proceeded 
to cut into the toe first lengthwise, 
then crosswise, then with a firm pressure 
on the toe with my two thumbs, I 
proceeded to press outward, and a tea- 
spoonful of green pus came forth. I 
then soaked the foot again, swabbed 
out the wound with alcohol, and ap- 
plied cheese cloth as a bandage, using 
ichthyol as a dressing. I did not see 
the case again, but learned that a per- 
fect cure resulted from my treatment. 

From that day I made up my mind 
to study the foot. My first few years 
in chiropody were a struggle, for when 
I would mention corns, the people 
would at once tell me I was a fakir, so 
I said very little about the foot until 
I gained the confidence of my patients, 
which I usually did in time. 

I traveled for seven years, and visited 
most of the principal cities of the 
United States. Some places were easy 
to get started, others were difficult. I 
recall one place, Portland, Oregon, 


where I was about to give up, when a 
party called me by ‘phone and made an 
appointment with me, the first in three 
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weeks. I called and did the work, 
which was a very easy case. After that 
I had more than I could attend to, I 
was there three months after that, and 
averaged forty dollars a week in chi- 
ropody alone. 

I am very fond of the road work, and 
find the people very congenial, after 
they learn to know you. Paris, Ky., 
was another hard town to get started 
in, but after once getting started, I did 
well. The only trouble I found there 
was that they were too hospitable. It 
was just as hard to get away as it was 
to get in. 

I studied in California in 1907 under 
an old surgeon. In 1910 I took another 
course in Chicago. I have been very 
successful, and wish to state, that after 

aving attended the National Conven- 
tion, I have returned home with more 
determination than ever to put my 
shoulder to the wheel of chiropody and 
push forward. 

I am at present making a slow, care- 
ful study of the Text Book of Chirop- 
ody, which I find very beneficial. 


GOLF EASE 


yr &: 
a a 

















Directions: apply and rub gently 
over the tired and aching parts. 


PRICE: ONE DOLLAR 
GOLF-EASE CO., 


1245 LEXINGTON AVENUE 
NEW YORE CITY. 
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A CONTRIBUTION FROM W. VA. 





A wedded couple were seated in the 
living room. The husband was smoking 
and drumming on the arm of the easy 
chair. The wife was sullenly inspecting 
the carpet. 

“You mean to go to the Gassers this 
evening?” he finally inquired. 

“Yes.” 

“IT can’t see why you want to visit 
people like that. Common, upstart no- 
bodies.” 

“There’s no need for you to go if 
you don’t want to.” 

“I know, I believe you have made a 
date with some of those artist fellows 
that are eternally hanging around you. 
That's what it is. I’m not as blind as 
you seem to think. I know what after- 
noon teas and going to galleries and 
studios mean. You are just aching to 
get me to let you go alone this evening 
so that your latest affinity may escort 
you home—perhaps take you for a 
drive around the park first, or for a bite 
of supper in one of those tango halls. 
My dear girl, if you want to catch me 
asleep you will have to get up very 
early in the morning.” 


“What are you making such a fuss 
about? Are you not coming with me?” 

At that moment the maid announced 
that the chiropodist was waiting. The 
wife hurried out of the room saying: 
“I was afraid you would not come and 
then I could not have worn my new 
slippers.” 

The husband called him to enter and 
said out loud, “When you are through 
please come to my room; I need you 
also.” And then in a whisper, when he 
saw his wife had gone upstairs, “Five 
dollars extra for you if you manage 
that she can’t go out tonight.” 

As the man was massaging the lady’s 
feet she said: “I'll give you five dollars 
if you prevent my husband from going 
out this evening.” 

An hour later the couple were seated 
in the same chairs as at the beginning 
of the evening. Both were ill-tempered. 
Both have individual chiropodists now. 





Mr. and Mrs. Campana of Cork, Ire- 
land, visited the School and Clinic on 
October 29th. They are members of 
the National Society of Chiropodists 
and are on their way to Boston, where 
they intend to open a chiropody office. 








“In Caring for the Feet,” 


recently said a 
successful chiropodist, 
“T have found that 


me 


ay 


9 


HEELS 


of new live rubber are of extraordinary service. I am 

convinced that the resiliency of these heels exercises 

certain foot muscles and their 
strength, aids materially in ——— 

ditions, thus preventing not a few of the deform- 

ities directly traceable to excessive fatigue and the 

faulty ways of walking unconsciously adopted to 


avoid pain and discomfort. 


O’Sullivan’s Heels save the jar and con- 
tribute to the maintenance of foot health.”’ 
The foregoing voices one chiropodist’s opinion 
based on his experience. 
Are you giving your patients the advantages of 


O’Sullivan’s Heels? 
An interesting on “The Medicai 
Aspects request. 


booklet 
of Rubber Heels” sent on 
O’SULLIVAN RUBBER COMPANY 
New York City 
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THE AWAKENING. 


By no other term can the advances 
in behalf of our profession be better 
designated. There is a nation-wide 
demand for higher stancards in chirop- 
ody and the pleasant feature of the 
situation is that this demand comes 
from the public as well as the pro- 
fession. Heretofore the chiropodists 
were alone in their advocacy of methods 
to improve their calling; the medical 
profession and the public were seem- 
ingly indifferent to the wants and to 
our ambitions. Now, the medical men 
of prominence in the nine states in 
which we have succeeded in having 
the law-makers enact statutes regulat- 
ing the practice of chiropody, are taking 
up the cudgels for us and their action 
in our behalf is being seconded by many 
medical men of standing in most of the 
other states. 

The public too has wakened to the 
needs of the situation and it is safe to 
say that there would be a loud protest 
from them were any of the states now 
in the constellation of the N. A. C. to 
attempt to retract their action regard- 
ing the standardization of chiropody 
practice. 

The prominent newspapers of the 
country are lending their columns to 
the discussion of chiropodial matters; 
they are recounting the deeds of our 
practitioners, advising their readers as 
to proper foot-gear, and parading the 
beneficence of pedicure clinics, wher- 
ever they are established. To the credit 
of our profession it can be asseverated 
that with glorious victories won, we are 
still battling for more fields to conquer; 
nor will we rest until the propaganda 
so auspiciously progressing, even though 
so meagrely started, will have accom- 
plished the good for the public that 
was contemplated at the inauguration 
of this movement. 





Treat every patient as though he 
were the only one you ever had. 
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DAILY CARE OF THE FEET 

We can’t all be Trilbys for we didn’t 
start right, and when we are tired our 
feet do not even seem to be mates! 

For just that reason these useful and 
necessary members must be taken care 
of, or we are of all people most miser- 
able. 

Everybody should walk miles every 
day. It is impossible to walk with 
poor sore feet, badly shod. Have you 
ever caught sight of your image in a 
plate glass window when you were per- 
chance hobbling along? The most beau- 
tiful of the “sect” becomes a living 
cartoon when this revelation occurs. 

Shoes and stockings should be fre- 
quently changed, and women should 
never wear street shoes in the house. 
If your feet are sensitive you will find 
ordinary cotton stockings the most 
comfortable. Lisle and silk are hard 
on the feet. The twill in the weave 
makes them so. 

When you are fitted with new shoes, 
ask for a size larger; we wear our shoes 
too tight. 

Soda baths relieve soreness and tired- 
out feet. You cannot bathe the feet 
too often, but very hot baths make 
them more sensitive. The cold bath 
hardens the feet and helps them to 
stand the weight of the body. Massag- 
ing the feet is good and should be 
practiced regularly. Much bathing re- 
moves the natural oil; it is therefore 
well to massage a little olive oil into 
the feet after a bath. 

Only a chiropodist—competent and 
careful—should take care of corns and 
callouses, bunions, etc. 

We can do the rest by showing our 
feet just the same consideration we give 
our hands. Bad feet induce many 
i Exchange. 








A SAMPLE OF COMMENDATION. 





Jackson, Mich., Nov. 6, 1915. 
Irvin Mayer, ‘s&s Pedic Items, 
New York, N. 
Dear Sir: 

I am in receipt of notice that my sub- 
scription will expire with the December 
issue, Please find enclosed check for 
my renewal. I cannot express myself 
by merely writing, how much I appre- 
ciate Pedic Items. It certainly stands 
at the head of the list in its ability to 
teach. So practical, so absolutely plain 
and simple, that even the layman can 
understand. Wishing you continued 
success, I am, Respectfully, 

MRS. F. C. COLLINS 
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CHIROPODIAL COMMENT 
By the Editor. 

Once there was a man and his corns 
did ache. He painted them with What’s- 
it, but What’s-it was a fake. He went 
to a chiro, who received him with glee. 
He asked for relief and got it from an 
M.Cp. 

The above was sent to us by a former 
student at the School of Chiropody of 
New York and constitutes one kind of 
chiropody learning. We would advise 
that Dr. Lewi, President of the School, 
add to the faculty a professor of poetry. 


Contributors to the columns of the 
Pedic Items are advised to be patient. 
We have so many contributions from 
the pens of chiropodists from all parts 
of the country, that the good things 
will be served to our readers continu- 
ously and consecutively. 

* * * 

Over eighty students are in atten- 
dance at the lectures of the School of 
Chiropody of New York, an increase of 
33 1-3% over last year. 

oo =] = 


The chiropodists of Essex County, N. 
J., have formed a county chiropody or- 
ganization. Some of them are averse to 
affiliating with the state or national 
organization for personal reasons. 

* 


How many people succeed in the 
practice of chiropody is indeed a mys- 
tery. They do not understand anything 
about the details of dressings, shields, 
etc., and are entirely. unfamiliar with 
bacteriology, anatomy, and the other 
essential ground work of chiropody. 
They simply recognize a corn, pare it, 
and collect a fee. Such people dis- 
credit our profession. 

* + 


A chiropodist from a middle west city, 
in possession of a large practice, is told 
by his physicians to lay off work for 
two weeks and seek recreation at the 
seashore. He went to Atlantic City, 
strolled along the boardwalk a couple 
of times, and then made up his mind 
to go to New York and visit the School. 
His first night in the metropolis he 
spent at the clinic watching the various 
cases being treated; but every night 
thereafter during the rest of his stay, 
he assisted in treating the feet of the 
poor foot sufferers) and without com- 
pensation. The best part of the story 
is that he went home greatly improved 
in health. 

eo .¢ * 

Editor, Pedic Items:—I attended the 

September meeting of the N. J. Pedic 


Society and would like all the readers 
of Pedic Items to know that I feel that 
I got more than enough benefits from 
that one meeting than my dues amount 
to, and regret not being able to attend 
oftener. But if I could not attend at 
all, I felt that in justice to the earnest 
men who are giving their time and 
knowledge to the advancement of chi- 
ropody that I should pay my dues and 
at least that much to advance the 
cause. The work of the N. A. C. is of 
benefit to every chiropodist and all 
should join it and thus help the work. 
I wish that every chiropodist could see 
this situation as I do. 
JENNIE MORROW. 
Perth Amboy, N. J. 


* *& 


A chiropodist writes to inquire as to 
a good remedy for hemorrhoids. In 
reply, we desire to state that the prac- 
tice of chiropody is limited to the care 
of the feet and such information as we 
have bearing upon other features of 
medicine and surgery are purely lay- 
manistic and not worthy of a re- 
countal in the pages of this publication. 
We would advise our correspondent to 
consult a proficient practitioner of med- 
icine. 

oe a2. & 

“No feller ever done anything worth 
while when his corns were a hurtin’.” 
* * 

In an informal talk to a group of 
Chicago chiropodists, Ignace J. Reis 
recently said: “They license organ 
grinders, monkeys, peddlers, saloons, 
wagons, automobiles, chauffeurs, and 
in fact everyone and everything, ex- 
cept chiropodists. It is high time that 
we were recognized.” 

* * * 

Copper, Rabenstein and Thorman 
have the bulk of the chiropody prac- 
tice in Cincinnati, and their offices 
compare favorably with those of any 
practitioner in the country. Each has 
a practice of over $5000 per annum. 


Lester Karpf, of Dayton, Ohio, who 
was appointed official chiropodist to the 
Dayton police department in August, 
has made a great hit. He has added to 
the health and happiness of the police 
officers, and those who suffered from 
flat foot or metatarsalgia are proclaim- 
ing the wonderful results which Karpf's 
treatment has produced, 


Thomas Holt has severed his connec- 
tion with the National Chiropodist 
Supply Company and has taken the 
management of the Koken B. S. Com- 
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pany’s chiropodist supply department. 
The Koken Company are about to en- 
gage in the business of catering to 
chiropodists and that, in itself is a 
good token of how rapidly the profes- 
sion is advancing. 

* * * 

Prospects for legislation in Massa- 
chusetts are very bright this year. The 
legislative committee of the Massachu- 
setts Association has drawn a bill and 
is in conference with the medical board 
upon the matter. Dr. Bowers, secretary 
of the board, is proving a valuable 
friend and his name should go upon the 
honor roll of chiropody along with the 
names of Drs. Baldy, Lewi, Norton, 
Harison, Matson, Siemon, and others 
who have done so much to help chirop- 
ody to the place it is entitled to. Dr. 
Bowers is a broad gauge man, liberal 
in his ideas and with a keen perception 
of the benefits of just regulation, The 
legislative committee received a flat- 
tering vote of confidence from the Asso- 
ciation at the November meeting. 

* + 

Dr. C. L. Griffin, having been estab- 
lished in a very profitable business for 
over a score of years has decided to 
take life easy, and accordingly desires 
to dispose of his hairdressing, manicur- 
ing and chiropody business. Anyone 
desiring a good proposition should write 
to him. 

* * 

On the trip westward, Daniel M. 
Hogan came to the 20th Century Lim- 
ited by appointment, and we had a very 
pleasant chat on matters chiropodial. 

* *+ * 

Dr. and Mrs. Henry Pincus announce 
the marriage of their daughter, Ruby 
Helen to Simon R. Gottlieb, M.Cp., 
October 24. 

* * * 

Mr. and Mrs. Gerard, who took a 
special course at the School of Chirop- 
ody of New York have opened an office 
in Cedar Rapids, Iowa. ‘A postal re- 
ceived from him recently said: “We 
have had one patient and expect an- 
other in a month.” 

* * *# 

John F. Martin of Detroit, who is a 
member of the scientific committee of 
the N. A. C. writes: “Demonstrations 
are what the members want at a con- 
vention. The demonstrations at Cin- 
cinnati were‘ notably proficient, but 
worked under a handicap. They lacked 
a convenient arrangement of equip- 
ment and space, as well as a scarcity 
of subjects. We will overcome that 
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fault when we meet in Detroit next 
August.” 
* + 

In the endeavor to raise the sum of 
$1,000 so that the chiropodists could 
take over the Illinois College of Chirop- 
ody, we called on many practitioners 
individually, but the only man who 
volunteered to donate $100 was Prof. 
William Emanuel 

* * * 

The N. A. C. directory is now being 
prepared for 1916. Any member in ar- 
rears for dues should take notice and 
pay the same at once to the secretary, 
so that his name will not be omitted. 

x * * 


Met Joe Carpenter of St. Louis in 


Chicago. He made a special trip to 
the “windy city” to procure an assist- 
ant. 


He reports business good. 
* * * 
Did you hear the story of feet? You 
have, too. 
*+* + 

On State Street, we observed a tall 
woman walking with left foot everted. 
The heel of her shoe was apparently 
straight, and we could attribute no rea- 
son why she should assume such an un- 
natural gait. With curiosity aroused, 
we approached the lady and said: “Ex- 
cuse me, madam, but what seems to 
be wrong with your left foot?” 

“I have a large callous on the sole 
of that foot, and the chiropodist is 
burning it off.” 

The man who treats a case and caus- 
es a patient to walk on the inner border 
of her foot must be “some” chiropodist. 


If we have neglected to mention any 
of the people we met in Chicago, all we 
can say is charge it to “Uncle Ignace.” 

* * * 

David J. Klein of 45 West 34th Street, 
who is a certified public accountant, 
and audits the books of the Pedic So- 
ciety at regular intervals, announces 
that he has added a mercantile agency 
for the collection of mercantile accounts. 
If you have any bad accounts, there 
is no claim too small and none too large. 

* * * 


Send for a free sample of the best 


fishskin for chiropody use. Address 
Paul Troeder, Mfr., ., Belleville, N. J. 


Mrs. Bisenius, pts of John A. Bi- 
senius, local chairman of the N. A. C. 
of Albany, died on the 17th of Novem- 
ber. The funeral was largely attended, 
Drs. Scattergood and Daniel M. Hogan 
being among those present. 
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The greatest utility man that ever 
lived, Dr. H. Gross! He has thus 
far, this term, filled the bill as a sub- 
stitute lecturer in anatomy, physiology, 
chemistry, materia medica and practi- 
cal chiropody. More power to him! 


Joseph prt that words end- 
m. in “oma” signify tumors. We would 
like to know what kind of a tumor is 

“Diploma.” 

* * 7 

Dr. McAllister informs us that it re- 
quires neither brains, skill nor intelli- 
gence to understand anatomy. “Say, 
‘doc,’ will that stand good on examina- 
tions?” 

eo @ @ 

Since Dr. Gelarie has been filling the 
students with various kinds of “cocci” 
(cockeye) many of the students have 
been compelled to resort to the “op- 
tometrist.” We advise the doctor to 
keep the cocci family out of his new 
office. 

* * * 

Although woman suffrage has failed 
to make good in New York, the stu- 
dents have thought fit to elect Mrs. M. 
Connell, vice-president of the day class. 

* * 


Little did we think when we were 
kids the trouble we would have to go 
through to make up fifteen little Re- 
gents’ counts. 

* 

Dr. Lewi has been lecturing on “Sani- 
tation and Hygiene.” Will the mem- 
bers of the day class take heed and 
keep their lunch crumbs off the floor, 
since they attract “Pathogenic Bacte- 
ria?” 

* + 

Since most of the M.D.’s of the fac- 
ulty are riding around in “Fords” or 
cars of superior make, we are begin- 
ning to believe there is money in the 
medical profession. | 


The only trouble with B. Harris, 


, 


M.Cp., when he lectures, is that he 
shows one of the ‘symptoms in inflam- 
mation—“redness.” 

* 


Give us credit, boys. To think that 
the work of the erstwhile corn doctor 
can secure a full page in the N. Y. 
Sunday Times. 

7 ” * 

Does Dr. Grossman’s anatomical 

knowledge exceed his chest expansion? 


JOHN N. BASSIN, M. D. 

On the front page of this issue we 
reproduce the photo of John N. Bassin, 
M.D., adjunct professor of surgery at 
the School of Chiropody of New York. 

Dr. Bassin was educated in mechani- 
cal engineering abroad and studied med- 
icine at Cornell and the Long Island 
College Hospital. For some years he 
had faithfully served in the clinic of 
Lincoln Hospital and for some time 
acted as assistant surgeon to Professor 
Meeker at the New York Red Cross 
Hospital. 

He is one of the several lecturers 
employed by the New York Board of 
Education on the subject of first aid to 
the injured. 

In the year 1907, he was medical di- 
rector of the New York School for 
Nurses, incorporated under the laws of 
the State of New York. 

He had also been recently connected 
in the capacity of a clinical assistant 
at the Hospital for the Ruptured and 
Crippled in the City of New York. 
Presently he is surgeon to St. Francis’ 
Hospital, upstate. 

Dr. Bassin is a regularly commis- 
sioned medical officer of the United 
States Navy Reserve Corps. He had 
seen active duty in the Navy and in 
conjunction with his other medical 
duties he always had a keen eye on the 
subject of weak foot, etc. 

In the words of Dr. Bassin one is 
led to think most highly of the work 
pursued along these lines as Surgeon 
Holcomb of the United States Navy 
had so thoroughly described the subject 
of flat-foot, giving Dr. Bassin a clearer 
insight and impetus to follow up the 
subject of weak foot in civil life, which 
he has pursued ever since. 

Within the last ten years the doctor 
had shown great interest in child wel- 
fare, hygiene, sanitation of the public 
schools, the type of work pursued by 
him through the medium of school 
parents’ associations. He is a very busy 
practitioner in the city of New York 
with excellent propensities as a medi- 
cal teacher. 
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CHIROPODY: WHAT IS IT? 


Washington, D. C 
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The writer has not seen the laws of 
all the states which legally regulate the 
practice of chiropody but most of those 
which have come under his notice define 
our profession about like this: 

.. the surgical treatment of ab- 
normal nails and superficial excrescences 
on the feet, such as corns and callosi- 
ties, and the treatment of bunions, but 
it shall not confer the right to operate 
for congenital or acquired deformities, 
or for conditions requiring the use of 
anesthetics other than local, or incisions 
involving structures below the level of 
the true skin.” 

This definition is vague and inade- 
quate and potentially dangerous to the 
welfare of the profession. Although the 
schools prepare their students to treat 
a score of diseases which properly lie 
within the field of the practitioner, the 
above definition would limit us to such 
superficialities as corns, callosities, bun- 
ions and abnormal nails. By mention- 
ing so specifically the two or three 
ailments that MAY be treated, it shuts 
out, by inference, all that are not so 
mentioned. That is to say, we are de- 
barred from treating such skin diseases 
as are found on the feet, arch troubles 
and many other ailments. 

Should the day ever come when the 
chiropodist, by reason of his success, 
stands in the way of some one’s else 
success, rest assured that unscrupulous 
persons will arise who will endeavor to 
put us out of the way. Under the 
present definition of chiropody they can 
do it. For example, the definition em- 
ploys the term surgical treatment but 
says nothing of medical treatment. 
What is to hinder any one from closing 
every chiropodist’s office in his state, 
were it found that the profession was 
treating the various skin diseases which 
are today a legitimate field for the 
educated chiropodists? 

In the case of Hayes vs. Heimerding- 
er, tried before the Supreme Court of 
New York County, in 1914, the judge 
read from the New York law on chi- 
ropody a definition almost identical in 
wording with the one I have quoted 
above. In his charge to the jury the 
judge also made the following remarks: 
“Now, I suppose that the treatment by 
a chiropodist of an ulcer or abscess, 
putting it through a cleansing process, 


—— 


is not one of the things that a chi- 
ropodist is authorized, under the law 
to do. I think that falls within the 
domain and the legitimate province of 
a practising physician or surgeon... . 
The defendant might be open to prose- 
cution for practising medicine without 
a license.” 

If the scope and limits of chiropody 
had been properly defined by the law, 
the judge could not have allowed him- 
self to suppose any such interpretation 
as the above. He would have known 
positively that the chiropodist was act- 
ing within his rights, presuming that 
he was properly trained. Under the 
judge’s interpretation of the law, the 
defendant escaped only on a _ techni- 
cality, for he had been accused of 
causing an infection, which was not 
proven; whereas, if he had been accused 
of practising medicine without a license, 
as the judge deemed he was, it could 
have been proven and he would have 
had to suffer the penalty. 

Returning to the definition, if we 
limit ourselves to “surgical treatment,’ 
of what avail is it to study materia 
medica and therapeutics? And what 
of the many forms of arch trouble? 
Is our study of orthopedics to become 
a mere intellectual pastime? Why 
should our schools spend time and 
money in teaching, and the student in 
learning, something which the law will 
not let him use? 

Let us look to this matter now before 
it is too late, Nine states already reg- 
ulate the practice of chiropody by law. 
Let those who are now engaged in the 
effort to secure similar enactments 
make their definitions so clear that 
there can be no question as to the 
scope and limits of our practice. In 
our zeal for legislation let us beware 
that we do not braid the laws into 
ropes to go about our own necks. 

At the request of the chairman of the 
local legislative committee, the writer 
has prepared the following definition 
for use in the law which the District 
of Columbia Pedic Society is endeavor- 
ing to secure: 

Chiropody: the treatment by surgi- 
cal or medical means of all ailments 
of the human foot, except such as 
require incisions involving structures 
below the true skin, or the use of anes- 
thetics other than local. 
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This Model Increase its Convenience and Make it the 
MostDesirable of all Chiropodists’ Chairs. 
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THE ILLINOIS COLLEGE OF CHI- 
ROPODY. 


To Be Reorganized With a High Edu. 
cational Standard Similar to That of 
the School of Chiropody of New 
York—From a Commercial School 
to a Scholastic Institution. 


Dr. William M. Scholl’s Magnanimous 
Offer to the Chiropodists of Illinois, 
Wherein He is Willing to Turn Over 
the College With its Entire Equip- 
ment to the Dllinois Pedic Asso- 
ciation so That They Will Be 
Able to Obtain a Chiropody 
Law in That State. 





The Illinois College of Chiropody and 
Orthopedics, which was inaugurated by 
Dr. William M. Scholl in April 1913, for 
the purpose of imparting chiropody 
knowledge is to be re-organized. 

Since its inception, over 265 persons 
have been enrolled as students, and 
the college has had several chiropodists 
at its head; but while the institution 
was a financial success at the beginning, 
for some reason or other, its curriculum 
was not maintained at the high stand- 
ard which chiropody schools should 
have, and as Dr. Scholl, through his 
large and growing business, was unable 
to devote any of his time to the enter- 
prise, it was deemed expedient that 
some measures be taken whereby the 
Illinois College would be a credit to the 
profession. 

With this end in view, Dr. Scholl had 
endeavored for the past year to find 
someone who would be competent to 
diagnose and recommend a line or pro- 
cedure which would enable the college 
to attain a high standards. 

On three different occasions he had 
requested Alfred Joseph, secretary- 
treasurer of the School of Chiropody of 
New York, to go to Chicago and under- 
take the task of reorganizing the 
Illinois College of Chiropody. 

Thus it came about that on October 
31, the latter took the train for Chicago 
and arrived in the “windy city” on 
Monday morning. He lost no time in 
visiting the institution and learning all 
about its equipment, curriculum and 
methods of teaching. 

At one time in its career the college 
undertook to teach chiropody by corre- 
spondence, but this had been abandoned 
some months previous, Dr. Scholl hav- 
ing considered it unwise to continue 
that method, after having obtained the 
views of many prominent chiropodists. 

Dr. Joseph found much that required 
to be changed. What was most needed 
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was a competent head of the college 
and a faculty of physicians, and accord- 
ingly he spent over a week in the at- 
tempt to procure a president. 

In this task he consulted several of- 
ficials of the American Medical Asso- 
ciation, the president of the Illinois 
State Board of Health, and over a 
score of physicians in active practice. 
Finally he obtained the consent of the 
right man to serve as the official head 
of the college, and also enlisted the aid 
of the chiropodists of Chicago to render 
their services to the clinic and to the 
teaching of the practical part of chi- 
ropody. 

At this point, Dr. Scholl became 
greatly impressed with the value of the 
college as an aid to the chiropodists 
in procuring a law, and he offered to 
donate the entire equipment to the 
Illinois Pedic Association, if they would 
raise the sum of $1,000 for running ex- 
penses wherewith to maintain the col- 
lege. But as there were no prospects 
of obtaining that amount, Dr. Joseph, 
as promoter and organizer, induced 
Dr. Scholl to finance the college until 


it would be on a firm basis. This he 
agreed to do. 
Such well known chiropodists as 


Ignace J. Reis, John Kenison, Frank 
Johnson and Charles Kenison will be 
on the faculty of the new school, while 
Henry Schmidt will be the chief clini- 
cian. He will appoint a staff of twenty 
chiropodists to act as clinicians, and 
the clinics, instead of being conducted 
three nights a week will be opened for 
the treatment of the poor people of 
Chicago five nights a week. 

For the balance of the season 1915-16, 
the institution will be maintained as 
a night school, but thereafter it will be 
conducted as both a day and night 
school. 

Great credit is due to Dr. William 
M. Scholl for the magnanimous offer 
he has made to the chiropodists, and 
there are absolutely no strings attached 
to his offer. 

While he has developed an immense 
business in the manufacture of arches, 
nevertheless the part which the chirop- 
ody profession has played in rendering 
him assistance is infinitesimal, consist- 
ing of about 1-50th part of his business. 

In re-organizing the Illinois College 
of Chiropody, the following rules were 
adopted: 

That there be no _ correspondence 
courses connected with the college. 

That the tuition fee for the fall term 
of eight months be $200. 

That a four months course (for prac- 
tical work only) be $100. 











Illinois College Of Chiropody 
And Orthopedics 


D. A. RICARDO, M_D., President 








LEE W. V. WILMS, Secretary 


EGINNING JANUARY 1, the Illinois College 
B of Chiropody and Orthopedics will have both 
a day and a night course, The same qualifications 
as are necessary for entrance to the School of 
Chiropody of New York will be required. 

The institution will be maintained along ethical 
lines, and the clinical work of the college will be 
under the supervision of the members of the Illinois 
Pedic Association. 

The term will be eight months for the day class 


and one year for the night class, 


8 Ee ee oe $200 
Special course of four months, 
(practical work only)........... $100 
Special post graduate course of six weeks, 
(for chiropodists only)........... $50 


Send for Catalog. 


ILLINOIS COLLEGE OF CHIROPODY 


AND ORTHOPEDICS 
1321 N. CLARK STREET - - ~- CHICAGO, ILL. 
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That a post graduate course of six 
weeks (for chiropodists only) be $50. 

That no person be matriculated un- 
less he or she have had one year high 
school, or its equivalent, consisting of 
fifteen Regents counts. 

That beginning September, 1917, no 
student shall be matriculated unless he 
has had two years high school 

That beginning September, 1919, no 
student shall be matriculated unless he 
has had three years high school 

That beginning September, 1921, no 
student shall be matriculated unless he 
has had four years high school. 

That the same rules that are in 
vogue at the School of Chiropody of 
New York shall govern the conduct of 
the Illinois College of Chiropody. 

That the Text Book of Chiropody 
shall be the official text book of the 
college. 

It should be the aim of every chi- 
ropodist to aid in advancing the pro- 
fession along legitimate lines, and when 
men like Dr. Scholl render their aid, 
it is indeed greatly appreciated 

THE MARINELLO SCHOOL. 
An Institution Which Teaches Women 
the Besutifying Art and Self-Reliance 

—A Magnificent Enterprise Built 

on Substantial and Meritorious 


Lines, end Conducted By, With 
end For Women. 


Mr. Chiropodist, did you ever hear 
of the Marinello School in Chicago? 

If you did. you probably associated 
and classified it with some of those 
fake, money-grabbing institutions that 
spread alluring advertisements in the 
newspapers, thereby tempting ambi- 
tious women to part with their money, 
giving them nothing of educational val- 
ue in return. There are several of these 
fake schools for women in New York 
City. 

The Marinello School occupies nearly 
the entire fourteenth floor of the Mall- 
er’s building, corner Wabash and East 
Madison Street, in Chicago, Il 

On entering any one of the numerous 
class rooms and clinics, the most no- 
ticeable feature is cleanliness. The walls, 
floors, furniture, appurtenances, and 
everything else about the place are 
absolutely sanitary. 

One would naturally think that with 
over 150 people, including students, in- 
structors, attendants and other em- 
ployes there would be much confusion. 
On the contrary, the entire air bespeaks 
restfulness and activity at the same 
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time. The spotless white gowns of the 
women present a pleasing picture and 
impart an air of attractiveness. 

One can readily understand what a 
potent factor this first glimpse of the 
school in action must be to the woman 
who has been contemplating a course 
in the beautifying art and is paying 


her first visit to the institution for 
personal investigation. 
When a student is enrolled in the 


Marinello School, a thorough course of 
instruction is given her, both theoreti- 
cal and practical. No idling is per- 
mitted. Should a student for some 
reason or other, not keep up to the 
mark, she is called to account by Mrs. 
Maurer, or her able assistant, Mrs. Hub- 
bel. But this procedure is seldom nec- 
essary, for the class of people who take 
up the study of beauty culture are, in 
the main, women of good common sense 
who realize that it is to their advantage 
to absorb all the knowledge which the 
school offers. 

When a student finishes the course 
and is ready to establish herself in 
business, the school gives her a license 
as a Marinello operator. Forever there- 
after, at intervals of three months, her 
establishment is inspected, and if it is 
not up to the mark the Marinello li- 
cense is withdrawn, for the school in- 
sists that the same scrupulous cleanli- 
ness which was taught in her scholastic 
days must be observed by the operator 
in her business; otherwise the system 
of Marinello would fall to the ground. 

The following is a list of the officers 
end members of the faculty of the Ma- 
rinello Company: 

Emily Lloyd, president, organizer and 
founder of the Marinello system of 
beauty culture. Author of “The Skin,” 
“Marinello Text Book,” “The Electri- 
cal Text,” “Use of Electricity on the 
Face and Scalp,” “Practical Lessons 
in Chiropody and Business Builder,” 
containing twenty lessons on practical 
methods in cosmetics. 

Ellen R. Bell, manager of the retail 
department. 

Mae Lane, assistant to Mrs. Bell in 
the retail department. 

Pearl Ecker Hubbel, business man- 
ager of the wholesale and training 
school departments. 

Myrtle Reed, assistant to Mrs. Hub- 
bel in the training school department. 

Frances Martell, secretary and treas- 
urer of the Marinello Company. 

Mary W. Benson, manager of book- 
keeping department. 

G. A. Ward, M.D., feature surgeon 
and consulting physician. 

Mary O’Brien Porter, M.D., lecturer 














Chicago School Of 
Chiropody 


Organized for the Scientific Ethical Education of men and 
women in the Profession of Chiropody. 


Situated in the heart of the city in a modern building, 
offering every advantage to the out-of-town student. 


FACULTY: 
G. A. WARD, M.D. 
WM. L. BARNUM, JR., L.L.M., Ph. 
M. O. PORTER, M.D. 
W. A. PORTER, M.D. 
NELLIE COOPER, MCp. 
WILLIAM MEYERS, E.E. 
W. A. HILL, Chiropodist 
Term—8 months with 15 accredited High School credits 
or equivalent requisite for graduation. 


Special short term Post Graduate courses for practitioners. 
Curriculum includes :— 


Anatomy 
Elementary Bacteriology 
= Chemistry 
7 Histology 
= Pathology 
” Physiology 


Hygiene and use of Antiseptics 

Business Psychology and Character Development 

Visual instruction by flashographs in Bacteriology, Histology 
and Special Pathology 

Chiropodial Surgery 

Practical Fitting of Orthopedic Appliances 

Fitting of shoes for abnormal conditions 

Special Materia Medica 


Our equipment and appliances are the last word in Scien- 
tific modern methods. 


J EE ee $200.00 
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on anatomy and physiology and con- 
sulting physician, 

Wm. A. Porter, M.D, eye, ear, nose 
and throat specialist and consulting 
physician. 

Earl J. Brown, M.D., 
and consulting phy sician. 

Vm. L. Barnum, Jr., Ph.C., L.L.M, 
instructor in chemistry and legal de- 
partment. 

Nellie B. Cooper, M.Cp., graduate of 
the School of Chiropody of New York, 
general instructor in chiropody. 

Josephine Smith, supervisor of ad- 
vanced students. 

Gertrude Abbot, general instructor in 
electrolysis. 

Naomi Willing, general instructor in 
manicuring, shampooing and _ scalp 
treatment. 

Gertrude Kelley, instructor in hair- 
dressing, hair dyeing and hair bobbing. 

Jean Mowat, general instructor in the 
manufacture of hair. 

Jack Carbee, special demonstrator of 
hairdressing. 

Lillian Ruth, in charge of operating 
rooms of retail department. 

William Crowe, in charge of matching 
and mixing, wholesale hair department. 

B. P. Gregory, in charge of manu- 
facturing work of the wholesale hair 
department. 

Eth.l Shaw, in charge of wholesale 
hair work room. 


eye specialist 





THE NOVEMBER MEETING. 


The regular meeting of the Pedic So- 
ciety of the State of New York was 
held in the Tuxedo building, at Fifty- 
ninth Street and Madison Avenue, 
November 9, with President Joseph Sol- 
omon in the chair. 

The treasurer reported that he had 
received from the superintendent of 
banks a third dividend on the claim 
of the Pedic Society against the Car- 
negie Trust Company, which dividend 
amounted to $78.49. The original claim 
was $1,659.76. This is a total dividend 
of 40% of the claim, $627.91. 

Emilie Reis, whose application was 
reported favorably by the membership 
committee was elected to membership. 

The feature of the evening was a 
lecture by Maximilian Stern, M.D., pro- 
fessor of surgery at the School of Chi- 
ropody of New York, who read a paper 
entitled “Chilblains,” which was very 
interesting and instructive. At its con- 
clusion a rising vote of thanks was 
tendered Dr. Stern. 

The chairman of the prosecuting 
committee reported progress. 


Counselor John G. Dyer reported that 
plans were under way for investigating 
all complaints of illegal practice. 

The advisory board reported that 
the following named be suspended for 
non-payment of dues for 1914 and a mo- 
tion to that effect was unanimously 
carried. 

Frank B. Arnold, F. J. Berst, Miss E. 
W. Bourke, E. O. Brambeck, Ben 
Becker, Chas. H. Braun, John F. Can- 
ning, Lucien Coquet, Sol. Cohen, J. J. 
Dardia, Peter C. Fitzpatrick, Silas W. 
Gamble, Denna Gelda, Louis Goldstein, 
L. M. Heimerdinger, C. B. Imrie, Miss 
J. I. Kelvin, M. Leichter, A. Marks, 
A. E. Monien, Cora W. McMuilen, Ed. 
Neuman, D. Rosenfeld, F. T. Reiss, 
R. W. Schissel, J. Shortell, M. Spitzer, 
Mabel M. Smirnow, R. W. C. Tuffee, 
H. H. Trilling, J. F. Tiedermann, Mrs. 
J. T. Whelan, G. Wolff, W. Wallace, 
J. H. Zonis and F. C. Zobel. 

The following resolution was offered 
by Ernest Graff: That article 12, sec- 
tion 2, paragraph 8, be stricken from 
the by-laws. ‘ 





it is better to be sure 
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Remember, 
than sorry. 
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PODIATRISTS’ CHATTER. 





We are in receipt of a communica- 
tion requesting some information about 
the use of the hypodermic syringe for 
anesthetizing the great toe for ingrown 
toe-nail. We are always glad to hear 
from readers on anything pertaining to 
chiropody, but would also ask that they 
keep the Text Book of Chiropody in 
mind. This work is rather thorough, 
and much information can be found by 
turning to its pages. 

The hypodermic syringe is a very 
valuable instrument when used in the 
proper manner and in the right place 
If the technic be mastered, and it be 
used on severe ingrown toe-nails, suf- 
fering will be alleviated and even pre- 
vented, 

Novocaine and Alypin are both rec- 
ommended to produce local anesthesia. 
The former may be used in a 1% solu- 
tion and the latter in a 4% solution. 

* # 


E. C. Coombe, of Girardsville, Pa., 
and Mrs. McCallum, of Torrington, 
Conn., have just finished taking a post 
graduate course at the Schol. We hope 
that their practices will improve by 
the knowledge they have received while 
with their fellow-practitioners of the 
faculty. 

— 72 

Javinia Walker of Poughkeepsie, 
comes all the way to New York every 
day to attend the post graduate course. 
This to our mind shows the right spirit. 
Anyone who will travel 150 miles a day 
to acquire knowledge of the new things 
in the profession is deserving of a heap 
of credit. 

* + 

Eugenie R. Sticht of Brooklyn, and 
Otto Svenson of Newark, N. J., are 
both able practitioners of chiropody. 
Notwithstanding their knowledge and 
their extensive practices, every night 
finds these two at the School of Chi- 
ropody of New York deeply engrossed 
in the new work being demonstrated 
to the post graduate students. 

* * *# 


Those who subscribe for the Items 
surely read the article in last month’s 
issue by Otto F. Schuster. This man 
is about the most modest, unassuming 
person we have ever met, but when it 
comes to a diagnosis of a bone condi- 
tion, we would take his word as soon 
if not sooner than that of most ortho- 
pedic surgeons. His article on the high 
heel was the best thing we have read 
in a long time. 


Profs. Levy and Stern are well known 
to the chiropody profession as surgeons 
of high rank and there is probably 
hardly a week passes by but that they 
are caring for surgical cases sent them 
by members of the chiropody pro- 
fession. They have done much for chi- 
ropody and chiropodists, recognizing 
their surgical ability and their efforts 
in our behalf, are eager to recommend 
their services to all inquirers for sur- 
gical aid. Prof. Bassin is the newest 
arrival on the surgical staff and he too 
is likely to become as popular with the 
students and with the profession as the 
senior teachers of surgery. 


Speaking of surgeons reminds the 
writer of the lecture delivered to the 
students of the School on November 
15th, by Dr. Edward Adams on Ulcers 
of the Foot and Leg. The doctor is a 
dynamic instructor—one of the kind 
who drives home, with a thrust, every 
salient point. His book on “Ulcers” is 
standard and his talk on the same sub- 
ject was highly instructive. 

* * 

Someone has asked the editor of this 
column to furnish each month, one or 
two prescriptions for salves and lotions 
utilizable in chiropody practice and 
explaining their uses as they are given 
to the readers of Pedic Items. If this 
seems desirable we shall be pleased to 
oblige; so if you want that kind of 
information to appear in these columns, 
drop a post-card request to that effect 
to the undersigned at 217 West 125th 
Street, New York City. If a sufficient 
number ask for it, the wish will be 
gratified. 

* + 
Answers to Correspondents: 

A.B.—Chimatlon, from its derivation, 
means “the severity of winter’—hence 
it was applied to chilblain, the Latin 
term for which is pernio. The Text 
Book of Chiropody uses both chimatlon 
and pernio as synonyms for chilblains. 

* * 

ROBERT L.—Chiropodists in New 
York State are permitted to utilize 
anesthetics locally only. They have no 
legal right to produce general anesthesia 
but may anesthetize the entire foot or 
any part of it. 

* #* 

M. M.—There is no reciprocity agree- 
ment in chiropody practice between 
New York State and other states which 
have chiropody laws but there should 
be and probably will be later on. 

—R. H. G. 
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THE DISSECTING METHOD. 





Boston, Mass., Nov. 8, 1915. 
Editor Pedic Items, 
Dear Sir: 


I have read quite a few of the 
interesting articles in the Pedic Items, 
and one which I would like very much 
to call your attention to is in your 
November issue on “Dissection vs 
Shaving,” signed E. T. Williams. 

I have had quite a wide experience 
in this so-called method of dissection, 
and while I do not maintain the fact 
that I am a genius of the age, in this 
particular line, I’ve yet to realize a 
corn of any description that could not 
be removed by dissection. In fact any 
superficial excrescence of the skin. 

In one paragraph, Mr. Williams spoke 
of a thin nucleus, or shiny amber-col- 
ored corn which I agree is perhaps the 
most difficult. To this I would say 
that the dissecting method has the 
other method stopped in my opinion— 
I have extracted thousands of these 
corns in my career and there is not, 
in my opinion, even room for a doubt, 
considering of course the operator is 
skillful. 

It might perhaps surprise the read- 
ers of the Pedic Items if aware of the 
fact, that in some cases, I use as many 
as five or six different instruments in 
some cases on a single corn, and by 
doing this, I have extracted the most 
difficult corns whereas using but one 
chisel, the extraction would be im- 
possible, without causing a great deal 
of pain. 

The majority of chiropodists do not 
know how to dissect a corn, according 
to my observation, and while this is 
a broad statement, it’s the truth. 

The chiropodist with instruments 
such I should term carpenter's chisels, 
etc., which they use for dissection, of 
course cause more pain; but if the 
operator be skillful, regardless of the 
instrument, he can do neater and better 
work than the so-called shaver. 

The chiropodist with a fine assort- 
ment of instruments, even though few, 
nine times out of ten, if he uses the 
dissecting method, and is a skillful op- 
erator, meets with far better success 
than the other. 

I could go forever and use the dis- 
secting method entirely, and I don’t 
know of an instance when J should have 
to go back to the whittling or shaving 
method. 

I work quicker and easier, and get 
by far the best results by dissection, 


ITEMS 


and I know this to be a fact, because 
I have used both methods. 

I agree with Mr, Williams when he 
proposes a sort of competition at the 
next convention, and I'd dearly love to 
be one of the contestants, if Mr. Will- 
iams was also one of those operating 
according to the shaving method. 

I believe dissection is the greatest 
issue in this profession of chiropody, 
but it will never be perfected until 
chiropodists learn to use instruments of 
a delicate nature, instead of chisels. 

I base my theory on the fact that 
corns were dissected as far back as 
1840, and I guess most of the old timers 
in the profession use this method. 

Trusting this letter will receive due 
consideration and looking for a publi- 
cation of this in your next issue, I am, 

A SUBSCRIBER. 





San Francisco, Cal., Nov, 10, 1915. 
Editor Pedic Items: 

Dear Sir:—Having just read an arti- 
cle by Dr. E. T. Williams, concerning 
methods of removing corns—arousing 
my interest somewhat!—will ask for a 
small space in your valuable columns 
in which to make a few remarks, which 
may interest my fellow chiros. 

In the first place, the heading of the 
doctor's article reads “Dissecting vs. 
Shaving Corns,” which I will change 
to: “Shaving Plus Dissection.” 

The kindergarten chiropodist starts 
off by shaving, goes after deeper por- 
tions, and still keeps on shaving with 
smaller instruments. I would suggest 
that the novice should lay aside the 
knife, and occasionally use the chisel 
and try blunt dissection, especially on 
hard corns and those thick all around 
the circumference. 

I have seen many operators apparent- 
ly take out a corn in one piece, but 
leaving goodly portions of corn remain. 
But expert operators such as Dr. R. T. 
Leaner and Dr. Chas. Scharff, of our 
city, could take the instruments out of 
the hands of such operators and show 
a vast difference. 

The real dissector follows the line of 
demarcation, goes after each indenta- 
tion, extracting all cleanly and leaving 
nothing but natural skin, free from all 
excrescences. This method is also pain- 
less, as the expert dissector applies his 
chisel upward on the corn, using the 
toe as a fulcrum and creating a liga- 
ture at that part, thus eliminating pain. 

No doubt the names of “the shavers” 
mentioned by the doctor, Dr. Erff and 
other famous chiropodists, were pos- 
sessed of lots of personality and char- 
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acter, with blunt dissection they could 
have increased their business fifty per 
cent. We all acknowledge character as 
a great asset in any business, so there- 
fore, it doesn’t enter the argument of 
shaving versus dissection of corns. 
Again, Dr. Williams must not forget 

that to be a dissector, the operator 
must be a Class A shaver. The time 
is not far distant when every operator, 
to be efficient and master of this game, 
will not only need to be an expert 
shaver, but a Class A dissector. 

Yours fraternally, 

HENRY RIEGELHAUPT. 


NEWS FROM THE NORTHWEST. 


Seattle, Wash., Nov. 9, 1915. 
Editor Pedic Items: 

Just a word from the chiros of the 
northwest. We have a fine society out 
here, organized last November, incor- 
porated, and are getting along nicely. 
Had our first annual meeting and elec- 
tion of officers on the 7th inst., ended 
up with a banquet at the Butler hotel. 
The following were elected: 

F. M. Wilson, president; A. W. Kline, 
first vice-president; Geo. R. Davis, sec- 
ond vice-president; Sadie Moss, secre- 
tary-treasurer; A. Boyer, C. M. Stuck 
and B. S. Isham, board of trustees. 
(Our Mr. Isham attended the School 
of Chiropody a year or so ago). We 
are doing some business out here and 
are happy. 

Have heard from President Stanaback 
a few times, would like to hear more 
often, but suppose he has something 
else to do. 

There are a few of our members that 
belong to the N. A. C., and hope by 
the time they meet in Detroit there 
will be more. We may send a delegate. 

We had a bill before our legislature 
at the last session, but had bad luck 
in our choice of the one we sent down 
to look after same. Hope for better 
luck next time. We are not idle a 
minute, and take every opportunity of 
keeping before the members of the 
body. Had one of the senators at our 
“hi-jinks” the other night. He promised 
to give us all the support that was in 
his power; have several such promises, 
and expect more before they convene. 

If acceptable, will write you some 
more; if not, will keep still, and then 
you will be sorry. 

With kind wishes to all the chiros and 
for your health and prosperity, we are 
most cordially yours, 

F. M. Wilson, President, 
Pedic Society State of Washington, Inc. 
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TREATMENT OF FROST-BITE. 





Mayo-Robson emphasizes that in the 
treatment of frost-bite it is of the ut- 
most importance to save as much of 
the injured extremities as possible, and 
as it is impossible to say how much 
of the damaged tissues will survive, 
immediate or early amputation is abso- 
lutely contra-indicated. The best treat- 
ment at first is friction with snow or 
cold water in a cold room. the changes 
to a warmer atmosphere being gradually 
brought about. Frictions with turpen- 
tine and oil or with spirit and soap 
liniment are useful remedies in the 
early stage, and after the friction the 
limbs should be raised on pillows and 
swathed in cotton-wool, which can be 
held in position by bandages applied 
loosely so as to avoid any danger of 
constriction. If blisters form, or dis- 
coloration of the toes or other parts 
shows that gangrene is probable, the 
whole foot should be sterilized by rub- 
bing with oil of turpentine to cleanse 
the skin or with spirit containing 1 in 
500 biniodid of mercury, after which 
strips of sterilized double cyanid gauze 
should be applied between the toes and 
the same gauze made to cover the whole 
foot, which is then enveloped in ster- 
ilized cotton-wool. ‘Any blisters—which 
will be found to contain dark blood- 
stained fluid—should be snipped and 
carefully dyed and dressed with the 
spirit and binodid lotion. Painting the 
foot with tincture of iodine would 
probably be quite as effectual, as an 
antiseptic, as the spirit and biniodid 
solution. 

Every effort should be made to keep 
the parts dry and sterile, and if gan- 
grene occurs the surgeon should on no 
account make too great haste to ampu- 
tate, as the tissues adjoining the line 
of demarcation become more and more 
healthy and the line of granulation 
tissue between the dead and living tis- 
sues, if kept aseptic, gives rise to little 
discharge and can be kept aseptic by 
a daily dressing with the spirit solution. 
Ultimately, when it is seen what flaps 
of skin are available, the dry, shrivelled 
gangrenous parts can be removed and 
the bones severed at such points as 
will allow the flaps to be conveniently 
applied to make a good cover to the 
stump. Cases in which the gangrenous 
process has only involved the super- 
ficial layers of the skin, the separation 
of the necrosed part should be left to 
Nature and afterward skin grafting will 
be found useful. If as a result of 
neglect or the use of wet dressing the 


gangrene has assumed the moist variety 
and the wounds are infected, the spirit 
dressings will still be useful, and the 
foot should be well dusted with equal 
parts of zinc oxide and boric acid, so 
as to make every effort to convert the 
moist into dry necrosis, and thus to 
avoid general septic complications and 
the danger of the gangrene spreading. — 
Exchange. 


CHIROPODY CURRICULUM. 

From America I learn that October 
11, 1915, opens up a new era in chi- 
ropody. On that day the School of 
Chiropody of New York inaugurates a 
special post-graduate course which is to 
provide for individual instruction in 
all that is new in chiropody practice, 
including (1) Corrective non-operative 
methods of treating (a) hallux valgus: 
(b) hallux flexus; (c) helomata of all 
kinds; (d) verruca. (2) Foot defects 
in children and proper methods of cor- 
recting the same. (3) The making of 
plaster-of-Paris casts so that the indi- 
vidual may have his own properly 
fitting foot-gear. (4) The recognition 
and treatment of (a) weak-foot; (b) 
flat-foot; (c) foot-muscle weakness; (d) 
mal-alignment of foot-bone joints. (5) 
Intelligent foot-massage. (6) Shoe- 
fitting. (7) Plaster-ofParis '| dressing. 
(8) Plaster dressings. (9) Bandaging. 
(10) The modern treatment of (a) in- 
growing nails; (b) calloused nail, grooves; 
(c) bromidrosis. (11) Method of pro- 
ducing local anzsthesia. (12) The com- 
parative merits of the chisel and the 





scalpel in chiropody practice. (13) 
Diagnostic methods and systems. (14) 
Skin lesions in chiropody. (15) Chi- 


ropody technique. 

Perhaps this list of instructions may 
interest our British Incorporated So- 
ciety of Chiropodists—British Journai. 
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National 
As’sn Notes. 


Arthur J. Hodges of Springfield, Mass., 
the new chairman of the scientific com- 
mittee, journeyed to New York October 
12th, to have a conference with Pres- 
ident Stanaback. Dr. Hodges has some 
very interesting and original plans for 


the work of the scientific committee. 
* #2 








It will be interesting to know that 
already work has begun for the con- 
vention of 1916 at Detroit. 

* #* 


The N. A. C. Directory is being given 
considerable thought. Mr. Graff is ar- 
ranging the names and every member 
who is in arrears should send in a 
check at once, so as to be included in 
this directory. 

* * 

Another duty that should appeal to 
all of us, is to secure new members so 
that they too may have the advantage 
of the directory. This should appeal to 
all practising chiropodists and thus 
make it easier for you to secure mem- 


bers. 


The N. A. C. now has seven hun- 
dred members. If each member of the 
N. A. C. would try to secure one new 
member, one whom they know to be 
worthy, we would have a membership 
of fourteen hundred. This is not an 
impossible thing. If you are proud of 
the N. A. C. with its seven hundred 
members, how much more you would 
cherish it and how much more efficient 
it would be with fourteen hundred dis- 
ciples. If you do not think that the 
profession is up to the standard that 
has been set, added numbers of those 
who are earnest enough to join the 
N. A. C. would materially aid the 
cause. As soon as you have read this 
notice, if you have no application 
blanks, send for them, and start out at 
once to make proselytes of your neigh- 
bors. Don’t make excuses for not doing 
this, but do it. The profession of chi- 
ropody will never advance to the stand- 
ard we have set for it unless every 
member does his or her duty, in living 
up to the purposes of our cause. Let 
us then swell our ranks with new mem- 
bers. Dr. Henry E. Ballard, third vice- 
president and chairman of the mem- 
bership committee, is doing all in his 


* * 


power to increase the membership. We 
want quality rather than quantity, but 
there is plenty of the former as yet 
unassociated with the N. A. C. It is 
your duty and my duty to see that 
all such become members. The N. A. 
C.’s officers are conscientious men and 
women who are doing their very best 
to further the cause. Every state and 
local chairman and every member of 
the organization should be on the alert 
to do likewise. Encourage those who 
are giving you their best for the bene- 
fit of our chosen profession by stand- 
ing by them and chiropody will be 
the gainer. 
* & 

The 1916 N. A. C. directory is in 
process of formation, and we urge all 
members in arrears, to send such ar- 
rearages to the secretary-treasurer, Dr. 
Ernest Graff, so that their names will 
appear and they will reap the benefits 
of this publication. This directory has 
been a success from its first issuance 
and is fast growing. President Stana- 
back has in his possession any number 
of letters from members of the N.A.C. 
who are loud in their praises of the 
benefits they have received from the 
directory. 

7. * * 

Every member of the N. A. C. is 
undoubtedly helping to support many 
other organizations and societies, but 
we must not forget that which is of 
real service to our cause. The N. A. C. 
has proven beyond any doubt what 
they can do and what they are willing 
to do for the uplift of our profession. 
If you cannot be a live wire in your 
own vicinity, support the cause by 
being prompt in paying your dues. It 
seems superfluous that it should be 
necessary to urge the members to do 
this duty, because they should have at 
heart the profession that they have 
chosen for their life work, and be will- 
ing to fulfill this small monetary obli- 
gation, in the form of dues. However, 
the officers desire to feel that it is 
simply neglect that is responsible. 

* + 


The N. A. C. emblem has made a hit. 
A number of these emblems are in 
stock and members should wear the 
design. It attracts attention and is in 
many cases the entering wedge to ex- 
plain the work of the N. A. C. is doing. 
No member should be ashamed of our 
colors, but should be willing and anx- 
ious to wear them. This can be ac- 
complished for the small sum of twenty- 
five cents for the plated button, or one 
dollar for the solid gold button. Send 
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your money to Secretary Graff and 
secure a pin. 
* *& 

The N. A. C. has gone to considerable 
expense to have several thousand cop- 
ies of Dr. Lewi’s address printed, which 
is beyond doubt one of the greatest 
services we have offered for individual 
members, and which gives them a won- 
derful opportunity to spread our gospel 
in a legitimate way, and in a way that 
will be of real service. This address is 
sold for six dollars a thousand, which 
is practically cost, and has blank lines 
on which to sign your own name. There 
are very few legitimate ways of adver- 
tising and when one of this sort pre- 
sents itself that is exclusively for the 
members of the N. A. C., if the mem- 
bers do not avail themselves of this 
opportunity they are making a grave 
mistake. 

® @ ® 

In another part of this issue, read 
very carefully the correspondence Pres- 
ident Stanaback has had with Dr. Harry 
P. Kenison of Boston, Mass., and Dr. 
James R. Bennie of Philadelphia, Penn. 
This correspondence is self-explanatory 
and gives each member the real situa- 
tion. 

* + 

Dr. Bennie has been appointed a 
member of the executive board and 
has accepted the office. This calls for 
less work than the office of first vice- 
president, but enables him to continue 
in the official family and keep in touch 
with all affairs, also giving him a spe- 
cial opportunity to help in the planning 
of the work. 

* ¥* ” 

It is not positive, but indications at 
the present time are that the Hotel 
Statler will be convention headquarters 
in Detroit. This hotel is one of a chain 
of Hotels Statler, located in Buffalo, 
Detroit and Cleveland. These hotels 
are known the world over for prompt 
and courteous service. Further an- 
nouncement will be made in the near 
future. 

* * 

The N. A. C. is making a wonderful 
record for itself in the way of conduct- 
ing its conventions, and the following 
letter from the manager of the Hotel 
Sinton, should make every member 
feel proud: 

Dr. Ernest C. Stanaback, President, 

National Association of Chiropodists, 

481 Broad St, Newark, N. J. 
Dear Sir: 

Now that the National Association of 

Chiropodists’ convention is over, I wish 


to express our appreciation of your 
making the Hotel Sinton your head- 
quarters for that meeting, and to ad- 
vise that we greatly appreciate the 
manner in which you handled the con- 
vention. 

We had no trouble with the delegates, 
and as far as Hotel Sinton is concerned, 
everything passed off very smoothly; 
without any hitch or friction. 

We were very glad to have this con- 
vention, and shall hope to have the 
pleasure of entertaining this assemblage 
again at some future time. 

Very truly yours, 
(Signed) W. J. FLEMING, 
Manager. 
+ ” x 

Just a synopsis of a few of the things 
that the president is planning and 
hopes to have in operation in the very 
near future: 

The perfection of the stereopticon 
lecture, so as to loan it to the state 
societies, that it may be of real benefit 
and give all an opportunity to see just 
what we are doing. 

The elaborate preparation of three 
lectures, titles of which will be an- 
nouncd later and will undoubtedly be 
published in the Pedic Items. 

The film which was taken of the 
convention at Cincinnati, one portion 
showing the barbecue at Coney Island, 
and another portion showing the mem- 
bers assembled on the roof of Hotel 
Sinton, witnessing an actual chiropodial 
operation conducted by Harry P. Ken- 
ison and President Stanaback is being 
shown in the west and said to be a 
very fine reproduction. The N. A. C. 
has purchased this film and will be glad 
to loan it to any of the members of 
the N. A. C. making requisition, in the 


* order in which requisitions are received. 


We would suggest that those desiring 
to use the film, make arrangements © 
with the management of some first- 
class moving picture theatre and have 
this film coupled up with some other 
news film, or show it and have one of 
our members make a dignified speech, 
as to what the N. A. C. stands for and 
what it means to humanity; also make 
mention of the resolutions passed at 
the convention, calling attention to the 
care of the soldiers’ feet, the care of 
the children’s feet, etc. (See Pedic 
Items, September issue, convention 
number). oe 

The states that are exceptionally busy 
with legislative affairs are Virginia, 
West Virginia, Maryland, District of 
Columbia, Massachusetts, Rhode Island, 
Vermont and Missouri. 
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N. A. C. CORRESPONDENCE. 





Newark, N. J., October 21, 1915. 
Fellow Officer: 


The following copy of a letter to 


James R. Bennie, and his reply, are 
self-explanatory : 
Newark, N. J., Sept. 2, 1915. 


Dr. James R. Bennie, 
Philadelphia, Pa. 
Dear Doctor: 

After you were elected 
president of the National Association 
in Cincinnati, I telegraphed you. Up 
to the present time I have not heard 
from you. 

Have you any suggestions regarding 
those whom you would like appointed on 
the legislative committee? We have a 
great deal of work to accomplish and 
I am desirous that we get about it as 
soon as possible. I want this to be a 
banner year and I want the legislative 
committee to make a better showing 
than ever before. 

Trusting you are enjoying good health, 
I am, 


first vice- 


Sincerely, 
ERNEST C. STANABACK, Pres. 





Phila, Pa., Sept. 8, 1915. 
Dear Dr. Stanaback: 

Your letter of the 5th advising me of 
my election as first vice-president of 
the N. A. C. was received. 

I was very much surprised to learn 
that I had been advanced to the first 
position. It is needless for me to say 
that I greatly appreciate the honor 
conferred upon me. I would like noth- 
ing better than to enter the work with 
proper spirit and give you all the 
assistance that you justly deserve, for 
you have made a wonderful record in 
the past year, and I believe that your 
efforts in the coming year will be 
crowned with even greater success. 
This can only be accomplished by the 
undivided support and co-operation of 
your officers. Realizing this and know- 
ing that I will have a great deal of 
work to attend to this fall and winter 
as well as knowing that I will not have 
the time to attend to the legislative 
matters for the N. A. C., I consider the 
duty I owe the N. A. C., is to resign; 
for one should never accept a position 
of that kind unless he can fulfill the 
requirements. 

Therefore I tender you my resigna- 
tion to take immediate effect. 

Regretting that necessity compels this 
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step and wishing you every success, I 
remain, 
Sincerely yours, 
JAMES R. BENNIE. 





I deeply regret this break in our 
official family, but admire Dr. Bennie 
for his conscientiousness, and also that 
he does not want the honor without 
being able to give real service. ‘Dr. 
Bennie is extremely busy with chirop- 
odial affairs in his state. He is one of 
the chief instructors of the chiropody 
course in Temple University, is also 
interested in the free clinics for the 
poor, connected with the course, and is 
president of the Chiropody Society of 
Pennsylvania. 

Dr. Bennie informs me that his part- 
ner, Dr. Smith, is not well, and one of 
their best men died a few weeks ago. 
I give you these facts that you may 
know the exact situation. I wrote him 
asking him to reconsider, and also vis- 
ited him at Philadelphia on September 
19, and the following is his reply: 

Phila,, Pa, Sept. 30, 1915. 
My dear Stanaback: 

Since your visit on Sunday, I have 
tried to convince myself that I could 
give the time to the legislative com- 
mittee of the N. A. C., without success. 
Realizing the great amount of work 
before me, I am positive that I cannot 
devote the time required for that duty. 

While I would like nothing better 
than to associate with you in this work, 
my resignation of a few weeks ago will 
have to stand. 

With best wishes, I am, 

Sincerely yours, 
J. R. BENNIE. 

Therefore, I find that nothing is left 
for us to do but to accept his resigna- 
tion. Dr. Bennie’s resignation is very 
unfortunate and makes a delay in 
many of our activities. I am deter- 
mined that the legislative work through- 
out the United States shall not be 
hampered and will give the new ap- 
pointee every assistance I can, and I 
feel you will co-operate with me. 

Believing that affairs had changed 
with Harry P. Kenison, so that he could 
again take up the duties of first vice- 
presdient, I was led to write him along 
these lines. Dr. Kenison’s reply was 
an expression of regret that any action 
he was obliged to take in the past 
should have interfered with the general 
outline of the N. A. C. work, but his 
personal affairs were in such a shape 
as to admit of no other alternative. 
At this time Mrs. Kenison’s health 
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has greatly improved and conditions in 
general have been so adjusted as to 
make it possible for him to again re- 
turn to the fold and accept the duties 
of first vice-president, provided the of- 
ficers consider this favorably. 

It has been rumored that there has 
been a break in the friendship of Dr. 
Kenison and myself. This I gladly 
deny. I appreciate Dr. Kenison as a 
friend and judge him according to his 
good deeds in service for the N, A. C. 
His character is unimpeachable, he is 
conscientious and honest, and has the 
cause at heart and has always been 
willing to work and give whatever time 
necessary. 

I have no desire to dictate to you 
and will appreciate any suggestion you 
may present, but feel it my duty to 
give you the facts as my office records 
show them to be. 

I am sorry this had to occur. It has 
made a terrible delay and forced me to 
work Sundays and four nights a week 
so that our administration shall not 
be a failure. I have started the wheels 
revolving regarding legislative affairs. 
Several states are preparing bills to 
present to their legislatures, and I will 
be able to announce two or three new 
chiropodists’ societies soon. I am not 
complaining but am glad to perform this 
service, but I want your full support, 
and ask that you work harder than 
ever. 

We must increase our membership 
with worthy material. ‘Our official 
family comprises twelve members be- 
sides myself. I see no reason why each 
one of us could not secure at least five 
new members within the next two 
weeks. This would total sixty-five and 
would encourage the state and local 
chairmen, and undoubtedly be the 
means of a healthy enrollment. The 
N. A. C. is being advanced on a larger 


scale than ever before and it takes 
money. 

See by-law, 1915 directory, page 41, 
council. 

Kindly be prompt in answering all 
correspondence. 


Write and make suggestions. 
Trusting you are enjoying the best 
of health, I am, 
Sincerely, 
ERNEST C. STANABACK, Pres. 


J, Nov. 2, 1915. 





Newark, N. 
Dear Harry: 

You recall the terrible shock you 
gave me in Cincinnati, when you ex- 
plained that it would be impossible 
for you to again accept the first vice- 
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presidency, from the fact that you had 
sickness at home and for business rea- 
sons. You also recall the splendid 
letter you wrote me on June 23, from 
which I quote your last paragraph, 
which reads: “Owing to your earnest 
efforts and irreproachable character, 
the success of your administration has 
been so great that to lose your serv- 
ices would be to suffer a blow for chi- 
ropody at this time, and I, therefore, 
beg you to accept the nomination 
should it be offered, as it surely will, 
for I am positive that you may have it 
annually as long as you will. I hope 
to see you president until your ideals 
are realized.” Recalling this paragraph, 
it cleared from my mind the remotest 
thought that there was anything per- 
sonal that prevented you from accept- 
ing office in Cincinnati. 

The same day that I was re-elected 
in Cincinnati, I ‘telegraphed our good 
friend Dr. Bennie, that he had been 
elected first vice-president. This was 
on August 3. I received no reply and 
wrote Dr. Bennie September 2, and 
September 8 I received a letter from 
him stating positively that it would be 
impossible for him to accept the office 
and that it was necessary for him to 
resign. ‘I wrote him begging him to 
reconsider and stay in the official fam- 
ily, if possible. On September 26, I 
visited Dr. Bennie and was hopeful that 
I had succeeded in having him recon- 
sider, but his letter of September 30 
was decisive and his resignation had 
to be accepted. 

Thinking over the situation very care- 
fully, I realized that my officers would 
think of you and wonder if it would be 
possible for you to again accept office, 
and if you recall, I wrote you asking 
to give me your attitude in this matter, 
urging you not to accept it because I 
desired it, but only if your personal 
affairs had so adjusted themselves as 
to warrant you again becoming first 
vice-president. Your reply was received 
in effect that you would again accept 
the first vice-presidency, but there was 
a note in your letter indicative of the 
fact that you had accepted because I 
desired it. I excused this because of 
our warm friendship toward one an- 
other, - 

I immediately wrote the official fam- 
ily a very lengthy letter, giving copies 
of correspondence between Dr. Bennie 
and myself and other general explana- 
tion, and Harry, it is now with a great 
deal of pleasure that I inform you that 
you have again been voted upon and 
elected the first vice-president of the 
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National Association of Chiropodists, 
and by virtue of this office, you become 
the chairman of the legislative com- 
mittee. 

At the first indication of a break in 
the official family, I made up my mind 
that the legislative work must not suf- 
fer, so I took it upon myself to start 
the ball rolling and have begun active 
work along these lines. TI did this as 
I was determined that the legislative 
work must not be hampered because 
the new chairman would come in at a 
late hour and it would embarrass him 
if his office did not accomplish that 
which it should; so, since I have set 
the lines, so to speak, it may be neces- 
sary for me to continue to some extent 
in this work. Please do not think that 
I have any intention of interfering with 
your committee, but I think you will 
understand my actions from the ex- 
planation that I have here attempted 
to make. 

I also note that you are extremely 
interested in the affairs of the Massa- 
chusetts Chiropodists’ Society, that you 
are chairman of the legislative com- 
mittee and that you are planning to 
introduce a chiropody bill before the 
next legislature. This will require a 
great deal of your time, even though 
you have a very able committee, and 
I feel that if you and your colleagues 
are successful, it will be one of the 
greatest successes that you have ever 
accomplished. Massachusetts was suc- 
cessful in securing the N. A. C. con- 
vention and we in turn did everything 
in our power to pave the way for legis- 
lation, and naturally the eyes of the 
chiropody profession are keenly focused 
on Massachusetts, their attitude, and, 
we hope, future success. If in any way 
the officers of the National Association 
can be used for our cause in your 
state, we are at your service. 

This last paragraph may seem just 
a little foreign, but I realize that you 
are extremely busy and that your own 
state must have consideration. 

It is a great deal of pleasure to your 
co-officers to again have you first 
vice-president and I know that you will 
be welcomed by the members of the 
N. A. C. You are appreciated by our 
members from the fact that you have 
given real service, and I say, not in an 
egotistical way, from the fact that you 
have been of real service to me. 

I pray that your example may be 
followed by many other members of 
our Association and that they too will 
do active work for the cause, and I 
firmly believe that my cares as to the 
affairs of the N. A. C. will be greatly 


lightened in any way that you will be 
able to aid. I trust that God will give 
you health and strength to help us in 
this great work; that your personal 
affairs will continue to adjust them- 
selves so as not to be of anxiety and 
make the burden harder. 
I am, yours for the cause, 


ERNEST C. STANABACK, Pres. 


HARRY KENISON’S LETTER. 





Boston, Mass., Nov. 12, 1915. 
Dear Ernest: 

Yours of the 2d inst., informing me 
of my election to the first vice-presiden- 
cy by the board of officers, received. 
I wish to express my appreciation of 
the honor done me and assure you and 
the board of my best efforts during my 
term of office. 

I thank you for the kindly senti- 
ments contained in the letter. They 
are similar to those you have expressed 
before and which have added so much 
to my pleasure in serving with you. 
Association with you for the past year 
has been a benefit to me in many ways. 
My views have broadened and my per- 
spective of men and things has im- 
proved. 

You take exception to my accepting 
office because you desire it. Your ex- 
ception is overruled. I feel it my duty 
to be of whatever service I can to the 
cause of chiropody, but it is my pleas- 
ure to serve under your leadership. 

It is very true that I have a task 
before me here in Massachusetts and 
with that and business and personal 
affairs, I will be kept busy. There are 
those better fitted than I for the work 
of both the state and national bodies 
that could well share the work, but 
if they will not, some of us must as- 
sume the burden and if I can lighten 
yours in any way, I am glad. 

It seems absurd to me to take fur- 
ther notice of rumors of personal dif- 
ferences between us or of my personal 
ambitions. That these could have any- 
thing to do with my declining a nomi- 
nation at Cincinnati would be recog- 
nized as impossible if everyone could 
know our relations. 

We cannot foretell the future, but I 
cannot, at this time, imagine any cir- 
cumstances that would arise that would 
induce me to accept the only remaining 
honor the National Association of 
Chiropodists can offer me. I am not 
and never was a candidate for presi- 
dent. I have always tried to have my 
friends understand this when they have 
broached the subject to me. 
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Perhaps an extract from a letter 
written not long since will serve to 
express my position. “As to the pres- 
idency of the N. A. C., I do not feel 
that I am the man for that. I do not 
think it well to have one man there for 
life, but I certainly hate to think of 
the time when Ernest Stanaback will 
retire.” 

As you know the great factor in my 
declining the nomination was the ill 
health of Mrs. Kenison. If the mental 
strain that I was under while at Cin- 
cinnati could be understood the matter 
would require no further explanation. 
I am happy to say that Mrs. Kenison’s 
health is greatly improved, else I should 


adhere to my decision made at the 
convention. 

Regarding your action in starting the 
work of the committee, I will say that 
I fully understand and appreciate your 
motives and they have my endorse- 
ment. I will take up these matters with 
you when I see you in New York next 
week as I expect to. 

In closing, I thank you and the board 
of officers for the honor conferred upon 
me and hope that I may prove worthy 
of your confidence. I accept not only 
the office, but the obligations that go 
with it. 

Sincerely yours, 


H. P. KENISON. 
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Modern Chiropodial Equipment 














No. 852 No. 1260 No. 1259 

No 852 is a perfectly adjustable foot rest: very desirable for those having a 
good chair ahd needing only a foot rest. A nickel-plated floor plate is included 
which holds the base firm and allows it to be moved forward and back, The 
nickel-plated foot plate is covered with a felt padded leather cover and has under 
it a porcelained shelf on which to lay instruments having a reel for plasters 4. 4 
bandages at one end. The nickel-plated tray for catching the chips is quickly removed 
and will always keep the floor clean. Made in any style desired. Price $15.00 and up. 

No. 1260—Drill with Stand—This is the finest drill that has as yet been offered 
to the chiropodial profession. The base is white enamelled; the adjustable rod is 
nickel-plated ; the casing of the motor is polished aluminum and the flexible shaft 
is extra long and flexible; and the hand piece is such as is used in dental outfits 
which allows the drill to be changed while the motor is running, A full set of 
seven drills, files, mandrills, etc, are included. Price $30.00. 

No. 1259—Drill with bracket for wall. Same as No. 1260 but has a wall 
bracket instead of a stand. Price with same set of drills, files, mandrills, etc., $26.00. 
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